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The frequency with which grave complications fo'- 
lowed even the most trivial operations before the 
introduction of the modern treatment of wounds, un- 
doubtedly induced the great Hunter to remark: 
“The necessity for operation is in truth the defect of 
surgery.” To-day, with an improved technique and 
the means at our disposal which, if properly applied, 
will furnish almost absolute protection against wound 
infective diseases, the surgeon can, with a just source 
of pride and gratification, confirm the correctness of 
the assertion made centuries ago by Celsus, “gue 
manu potissimum curat.” 

No one who is familiar with the medical literature 
of the last two decades can arrive at any other con- 
clusion than that the legitimate sphere of the physi- 
cian has been gradually growing smaller, or, if this 
statement be objected to, that the practice of medi- 
cine has become more and more surgical. In accord- 
ance with the spirit of the times, uncertainty and 
doubt in the diagnosis and treatment of disease must 
give way to positive knowledge and actual demon- 
stration. Surgery has gained the supremacy over 
medicine because the principles upon which modern 
surgery rests have been made the subject of accurate 
investigation and positive demonstration in the chem- 
ical, physiological and pathological laboratories. 

The science of surgery is rapidly assuming a de- 
gree of accuracy approaching in perfection any of 
the exact sciences. During the last few years sur- 
gery has assumed a decidedly progressive and ag- 
gressive character. Operations which a few years 
ago would have been deemed impossible or unjusti- 
fiable, have become established, legitimate surgical 
procedures. In obscure doubtful cases the scalpel 
is now frequently resorted to, without fear of causing 
additional complications, for the purpose of making 
intra vitam an anatomical diagnosis. Modern sur- 
gery has achieved its greatest triumphs in enlarging 
the field for the direct local treatment of disease, thus 
enabling the surgeon to treat with success injuries 


and lesions beyond the reach of medicinal agents. 
_ The surgical literature of the day bears abundant ev- 
idence that the remotest organs are now approached 
by the surgeon with comparative immunity, and that 
incalculable benefit has been derived from direct 
operative treatment. The affections of abdominal 
organs have received the well-merited attention of 
surgeons since the improved wound treatment has 
been introduced. Numerous maladies which hereto- 
fore have been considered incurable are now success- 
fully treated by the surgeon by operative measures. 
Experimental research and clinical experience have 
demonstrated that organs and parts of organs which 
were heretofore regarded as indispensable and essen- 
tial, can be successfully extirpated when they are the 
seat of injury or disease. With a view of directing 
your attention to a few of the most brilliant achieve- 
ments of modern surgery, I have selected as the sub- 
ject of my address, ‘The Present Status of Abdom- 
inal Surgery.” A condensed brief account of the 
more recent advances made in the surgical treatment 
of injuries and diseases of the abdominal organs must 
interest equally the physician and the surgeon. 


_ Itis not my intention to trespass upon the legiti- 


mate field occupied by the ovariotomist or the gyne- 
cologist. I shall therefore limit my remarks to a 
consideration of such injuries and lesions of the 
abdominal organs as they present themselves to the 
physician and general surgeon. It will be my special 
aim to point out the limitation of abdominal opera- 
tions, and to draw a distinct line between the feasi- 
bility and justifiability of such operations. 

I. Penetrating Wounds of the Abdomen.—During 
the last year the literature on this subject has been 
enriched by two valuable papers by Drs. Dennis and 
Bryant, of New York. ‘These contributions, made 
in such rapid succession, may be considered as suf- 
ficient evidence of the deep interest which has been 
awakened among American surgeons on this practi- 
cal and important subject. 

Dennis has well said, “It is a source of National 
pride that laparotomy in penetrating wounds and vis- 
ceral injuries of the abdomen was conceived, devel- 
oped and perfected in America.” 

The propriety of resorting to abdominal section in 
every case of penetrating wound of the abdomen is 
urged by many, but it cannot be said that this prac- 
tice is sanctioned by the majority of the profession 
at the present time. The great difficulty that pre- 
sents itself to the surgeon in the absence of positive 
symptoms, is to differentiate between a penetrating 
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and a visceral wound. Clinical experience and sta- 
tistics have demonstrated the importance of making 
a distinction between punctured wounds and gunshot 
wounds of the abdomen both in reference to diagnosis 
andtreatment. It is well known that penetrating stab 
wounds are less likely to be complicated by visceral 
injury than bullet wounds, consequently this class of 
injuries offers a more favorable prognosis and does 
not call so uniformly for treatment by abdominal 
section. As in stab wounds, there is a greater ten- 
dency to prolapse of the intestine, exploratory lapar- 
otomy for diagnostic purposes is also less frequently 
called for. The numberless recoveries after stab 
wounds of the abdomen, without resorting to heroic 
treatment, must induce every thoughtful surgeon to 
abstain from subjecting the patient to the additional 
risks of laparotomy, unless the symptoms are such 
that the existence of visceral injury can be assumed 
with a reasonable degree of certainty. It must, how- 
ever, be remembered in arriving at conclusions con- 
cerning the nature of the injury, that the symptoms 
do not always correspond to the gravity of the vis- 
ceral lesion, hence if any doubt remains in the mind 
of the surgeon, it is justifiable and proper, now that 
exploratory laparotomy can be made with such com- 
parative immunity, to resort to it and give the patient 
the only chance of recovery by ascertaining the ex- 
act nature of the injury, which can be the only proper 
and safe guide to rational and successful surgical 
treatment. Dr. Dennis has called special attention 
to volvulus as another complication of stab wounds 
of the abdomen, a condition which, when present, 
would in itself always indicate an abdominal section 
for its relief. In doubtful cases exploratory laparot- 
omy can be done by enlarging the wound, which, 
when required, can be followed by the usual incision 
in the median line when operative treatment of the 
visceral lesion is required. 

In gunshot wounds of the abdomen the course of 
treatment to be pursued is more definitely settled by 
accumulated knowledge resulting from careful exper- 
imental research and an immense clinical material. 
These injuries are so uniformly fatal that the slightest 
suspicion of injury of the intestine calls for treatment 
by laparotomy as affording the only chance of recov- 
ery for the patient. The statement by Otis that 
gunshot injuries of the small intestines are always 
fatal if treated upon conservative principles, is prac- 
tically well established, and is a sufficient argument 
in favor of treatment by abdominal section. In pen- 
etrating gunshot wounds it is highly probable that 
visceral injury exists, and this fact constitutes a po- 
tent argument in favor of surgical interference, which 
alone is adequate to prevent an inevitable fatal ter- 
mination. ‘The brilliant results which have been ob- 
tained by Bull, Hamilton, and others in desperate 
cases of multiple perforations of intestines, by oper- 
ative treatment, afford abundant encouragement for 
imitation of their practice. 

It can be justly said that the surgeon who allows a 
patient tu die from the effect of a visceral injury of 
the abdomen produced by a stab wound or a bullet 
wound, without at least a proposition to resort to 


imposed by the teachings of modern surgery. Diffi. 
culties may be encountered by the medico-legal bear- 
ing of a case, but when called upon to treat an other- 
wise fatal injury, this should not deter the surgeon to 
resort to the only measure which might save a human 
life. The first indication that presents itself in the 
treatment of an open wound of the peritoneal cavity 
is to prevent infection by covering the wound with 
an antiseptic compress, until ample preparations can 
be made for more effective treatment. Whenever 
practical, the necessary dressing or operation should 
be done with the least possible delay and at or as 
near as possible the place where the injury was in- 
flicted. Procrastination and transportation are dan- 
gerous factors in the treatment of this class of injuries, 
as both augment the gravity of the case by increasing 
the danger arising from the two most dangerous con- 
ditions—hzemorrhage and fecal extravasation. 

The preparation for an abdominal section should 
be made with the same care as in opening the ab- 
domen for the removal of an ovarian tumor. If the 
operation has to be performed we can never rely on 
an aseptic atmosphere, hence the minutest details of 
antiseptic surgery must be followed. The wound 
and especially the prolapsed viscera must be kept 
protected as much as possible against the air by avoid- 
ing unnecessary exposure. 

Asa disinfectant solution corrosive sublimate should 
be preferred to carbolic acid. The temperature of 
the room should be kept at 80-go° F. Until the ab- 
dominal cavity is opened the field of operation must 
be frequently irrigated. The intestines when brought 
out of the wound should be carefully protected with 
a warm aseptic compress kept moist with a weak so- 
lution of corrosive sublimate with a view of prevent- 
ing abstraction of heat and guarding against infection. 

The abdominal section has for its object: 1. Posi- 
tive diagnosis. 2. Arrest of haemorrhage. 3. Res- 
toration of a breach of continuity. 4. Removal of 
extravasation. Exploration of a penetrating wound 
either with the finger or a probe is never justifiable 
as it increases the danger from extravasation and 
hemorrhage without furnishing any information of a 
diagnostic value. The direction of the wound canal 
and the anatomical location of the different viscera 
must be carefully considered before resorting to op- 
erative measures. 

When it becomes necessary to make an exploratory 
incision of sufficient size to enable the operator to 
introduce his hand it is preferable to select the median 
line, as an incision at this point inflicts less additional 
traumatism, is attended by little or no hemorrhage, 
and can be utilized at once for the necessary opera- 
tive treatment of the visceral lesions, if they exist. 
It is a source of comfort to the surgeon to know that 
the different operators experienced but little difficulty 
in detecting the seat of lesion in the bowel, and that 
usually all the perforations were found in multiple 
wounds of the intestines. It is unnecessary to urge 
upon you the importance of a careful search for ad- 
ditional injury when one perforation is found, as a 
failure to detect all of the openings in the intestine 
would frustrate the object for which the patient was 


abdominal section, has failed to discharge the duties 


subjected to such a grave procedure. 
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Great stress has been placed upon the importance 
of carefully arresting all hemorrhage. From the 
peculiar anatomical relations of the blood-vessels in 
the abdominal cavity it has been found that even very 
small vessels will continue to bleed unless permanent 
hemostatic measures are employed. If many bleed- 
ing points are encountered a number of hzmostatic 
forceps can be applied before tying the vessels. If 
any of the large venous trunks have been injured, 
peripheral venous compression will facilitate the diffi- 
cult task of securing the bleeding vessel. If the wound 
in the bowel can be approximated without producing 
too much narrowing of its lumen it should be closed 
with a Lembert’s or a Czerny-Lembert’s suture. 

If enterectomy becomes necessary the two ends of 
the bowel should always be united with a Czerny- 
Lembert’s suture, as this suture secures accurate ap- 
proximation of an extensive serous surface, and thus 
furnishes the most favorable condition for rapid union 
which affords the best possible protection against the 
danger of subsequent extravasation. If faecal extra- 
vasation has taken place it becomes necessary to re- 
sort to a careful toilet of the peritoneum, which can 
be accomplished most efficiently with large flat aseptic 
sponges wrung out in a weak solution of sublimate. 
When extensive soiling of the peritoneal cavity has 
taken place it would appear most expedient to resort 
to thorough irrigation with warm sterilized water, with 
a view of effecting mechanical removal of all foreign 
substances. When this has been accomplished the 
peritoneal cavity should be further cleansed and dried 


with a sponge wrung out of a yy per cent. solution of 


corrosive sublimate. The abdominal incision is 
closed in the same manner as after abdominal section 
for other purposes, in all cases where we have reason- 
able cause to believe that we have succeeded in se- 
curing an aseptic condition of the peritoneal cavity; 


if any doubt remains upon this point, drainage is. 


indicated. 


The subsequent treatment must be conducted on 
general principles, rest, absolute diet, and the admin- 
istration of opium being the most essential conditions 
in favoring rapid healing of the the intestinal wound. 
In the future shock will not be mentioned as fre- 
quently as heretofore as a cause of death in penetrat- 
ing wounds of the abdomen, as it has only too 
frequently been mistaken for the symptoms due to 
acute anemic from hemorrhage into the peritoneal 
cavity. Further, when life is threatened from this 
cause, a fatal termination can often be prevented by 
resorting promptly to transfusion of blood, or infunda- 
tion of a saline solution, after the bleeding points 
have been secured. I am satisfied that no modern 
surgeon would hesitate to endorse the treatment of 
visceral wounds of the intestines by abdominal sec- 
tion; the opposition to the operation can only be 
entertained in cases where it is impossible without an 
exploratory incision to differentiate between a pene- 
trating wound and a visceral wound. 

It is to be regretted that in perforating wounds of 
the intestines symptoms are often deceptive, and can- 
not always be relied upon as an unerring guide in 
diagnosis. Grave symptoms may be almost entirely 
absent, and yet many perforations exist, while in 


other instances severe symptoms may be present 
without visceral injury. Until we shall be able to 
make a differential diagnosis by the simple interpre- 
tation of symptoms, we must insist upon the justifia- 
bility of explorative laparotomy for diagnostic pur- 
poses in all doubtful cases, and upon the importance 
of treating all visceral wounds of the intestines by 
abdominal section, as affording the only chance 
of preventing an otherwise almost certain fatal 
termination. 

II. Laparo-Colotomy.—In cases of rectal cancer 
not amenable to extirpation, Madelung advises that 
the colon should be divided completely across low 
down, and the peripheral end should be permanently 
closed by inverting the margins deeply and applying 
two rows of sutures. A preternatural anus is estab- 
lished by stitching the proximal end to the margins 
of the wound in the same manner as in forming an 
intestinal fistula in any other locality. The advan- 
tages of this operation over the ordinary method are 
twofold: 1. The disease in the lower end of the 
bowel is not aggravated by the coming in contact 
with the intestinal contents. 2. No fecal accumula- 
tion takes place below the artificial opening as is so 
often the case after the ordinary methods of colotomy. 
Pollsson and Letievant advise the same operation. 

III. Subcutaneous Laceration of Intestines.—One 
of the darkest chapters in abdominal surgery pertains 
to subcutaneous traumatic rupture of the intestines. 
That this accident occurs more frequently than has 
been generally supposed is well substantiated by ree 
cent investigations, and as the majority of cases have 
proved fatal on the expectant treatment, it is proper 
and important to consider the propriety of abdomi- 
nal section in all cases where we have reason to 
suspect its existence. 

Muguier has called attention to the fact that in 


‘some instances, the laceration may be incomplete 


and give rise to no serious symptoms for days or 
weeks, until perforation takes place. A contusion 
of the abdomen is received and the patient and sur- 
geon are in the belief that no serious injury has been 
sustained until symptoms indicative of perforation, 


-and fecal extravasation announce the gravity of the 


primary lesion. He reports three cases of this kind 
which came under his own observation, only one of 
which terminated favorably, and in this case the per- 
foration produced a suppurative perityphlitis. He 
cites four additional cases, of which two terminated 
in recovery after the formation of a faecal abscess. 
These cases should at least put us upon our guard to 
exercise proper care in the treatment of abdominal 
contusions, so as to prevent, if possible, the disastrous 
consequences incident to perforation. Regulation of 
diet, rest, and the use of opiates may do a great deal 
towards the restoration of a partial loss of continuity 
of the injured bowel. 

Chavasse observed two cases of laceration of the 
intestine from contusion of the abdomen which in- 
duced him to compile all cases of rupture of the in- 
testines due to the same cause. He found a record 
of 149 such cases. A careful study of this material 
led him to the conclusion, that in almost every case 
laceration or crushing of the intestine takes place at 
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a point between the place where the external violence 
is applied and the unyielding resistence offered by 
the posterior abdominal wall. Of these cases only 
six recovered, while the remaining number usually 
died within twenty-four hours with symptoms of per- 
forative peritonitis. He is in favor of treatment py 
abdominal section, with a view of suturing the torn 
intestine or making an artificial anns. 

Berger insists that laparotomy should be performed 
in all cases where a diagnosis of intestinal rupture 
can be made. In the differential diagnosis injury to 
the kidney becomes apparent from the character of 
the urine. Injury to the gall-bladder can be excluded 
if the patient throws up large quantities of bile. The 
direction and amount of force which produced 
the injury as well as the extent of surface which was 
exposed to the violence, must also enter into consid- 
eration in determining the location and extent of the 
visceral injury. In contra-distinction to injury of the 
liver and spleen, rupture of the intestine must be sus- 
pected in case the force is applied over the median 
line, anteriorly, forcing the intestines directly against 
the spinalcolumn. Berger and Verneuil speak against 
primary resection and suturing in these cases, and 
advise the formation of an artificial anus. The great 
difficulty which presents itself to the surgeon is the 
absence of positive diagnostic symptoms. . 

In a recent paper on this subject Dr. Weir enum- 
erates as the most prominent symptoms: collapse, 
rapid respiration, frequent wiry pulse, vomiting, 
thoracic respiration, emphysema, and absence of 
hepatic dulness. The last symptom, when present 
is one of the most certain signs indicative of the ex- 
istence of perforation, but it is also necessarily absent 
in all cases where the liver has become fixed and im- 
movable by inflammatory adhesions prior to the ac- 
cident. Emphysema and collapse are the two most 
constant and reliable symptoms upon which to base 
a probable diagnosis soon after the accident has oc- 
cured. Extensive extravasation usually does not 
take place, as the experiments of Jobert upon dogs 
have shown, that if the intestine is completely divided, 
the ends may contract by their circular fibres, and thus 
prevent escape of the intestinal contents. Of all the 
cases so far reported, the rupture was found almost 
uniformly in the small intestines and in preference in 
the first portion of the tract, the duodenum and the 
jejunum, an important hint in searching for the seat 
of laceration on making abdominal section. The 
shock attendant upon this accident is more apparent 
than real, and is in no ratio to the gravity of the in- 
jury. It must also be remembered that hemorrhage 
is an important element of danger, and, when con- 
siderable, it may simulate the existence of shock. 
So far the only case on record where laparotomy was 
performed for traumatic laceration of intestines is re- 
ported by Mr. Owens, of London, who found the lac- 
eration, sutured and returned the bowel. Unfortu- 
nately the patient died. Duplay affirms that the 
rupture, as a rule, is complete, and as such an acci- 
dent must be uniformly fatal, abdominal section af- 
fords the only chance for the recovery of the patient 
and should always be resorted to whenever the 
history of the case and the symptoms presented indi_ 


cate the presence of this lesion. As the intestina! 
coats have undergone no pathological alterations, 
typical circular resection and suturing of the bowel 
should be practised in preference to the advise given 
by Chavasse, Berger, and Verneuil of establishing an 
intestinal fistula. 

IV. Jntestinal Obstruction.—The treatment of in- 
testinal obstruction by abdominal section is still in its 
infancy, but in view of the almost hopeless condition 
of patients suffering from obstruction due to perma- 
nent organic changes, the results which have been 
obtained by operative procedures should stimulate us 
to abandon the expectant treatment for more positive 
measures. Schramm has collected 190 cases of in- 
testinal strangulation treated by laparotomy, including 
three cases observed by himself in the practice of 
Mikuticz. He alludes to the difficulties encountered 
in the diagnosis of these cases and pleads in favor of 
early operative interference. Of this number 64.2 
per cent. died, the mortality before the antiseptic 
treatment of wounds being 73 per cent., and since 
that time 58 per cent. The cause of strangulation 
and mortality attending each kind may be gleaned 
from the following table: 


27 times, Invagination, 8 cured, 19 died. 
49 ‘* Bands or intestinal diverticulum, 13 “ 36 
16 ‘* Adhesions, 
‘ Reduction en masse, 
12 ‘* Knotting of bowel, 
12 ‘* Internal strangulation, 
38 Neoplasms, 
8 ‘* Unknown causes, 


‘The resuits of operations for internal strangulation 
will improve as soon as the physician will recognize 
the inefficiency of the expectant plan of treatment 
and will resort to timely operative measures, before 
the strength of the patient has been exhausted, or 
the cause of strangulation has led to extensive sec- 
ondary pathological changes in the tissues about the 
seat of strangulation. Recently Kussmaul has in- 
troduced irrigation of the stomach as a means of 
treating intestinal obstruction. While this measure 
does not exert any positive curative effect upon the 
cause of obstruction, it serves as an efficient pallia- 
tive by diminishing hydrostatic pressure and subduing 
increased peristaltic action, conditions which neces- 
sarily aggravate the symptoms due to obstruction. 

a. Intussusception.—Until recently the operative 
treatment of invagination has been considered by the 
majority of the profession almost in the light of a 
criminal procedure. At present the indications are 
that most surgeons would resort to it in all cases 
where severe symptoms are present which would in- 
dicate the existence of acute or chronic obstruction 
from this cause and not remediable by medical treat- 
ment or local measures. In cases where no adhesions 
have taken place between the intussusceptum and the 
intussuscipiens, reposition can frequently be effected 
by the administration of an anesthetic for the pur- 
pose of relieving abdominal tension, manual or in- 
strumental attempts at reduction, inversion of the 
patient, forcible rectal injection of water, and mass- 
age over the invaginated bowel. The injection 
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should be made slowly and uninterruptedly until 
resistance is overcome, but also with sufficient care 
to prevent rupture of the bowel. 

If these measures fail to effect a reduction no time 
should be lost in resorting to abdominal section with 
a view to facilitate disinvagination by direct manip- 
ulation. If by traction, direct compression, dilata- 
tion of neck of intussuscipiens, separation of adhe- 
sions, etc., reduction is not accomplished, circular 
resection of the invaginated bowel, or the formation 
of an artificial anus above the invagination present 
themselves as the only means to save life within the 
range of operative surgery. The formation of a 
preternatural anus is preferable in cases where a large 
portion of the bowel has become invaginated, and 
again where the general condition of the patient is 
so grave that the more severe operation of enterectomy 
is contraindicated. In fifty-one cases where lapar- 
otomy was done, reduction was successful in twenty- 
six—eighteen children with four recoveries, and eight 
adults with five recoveries. So far no child less than 
six months old has recovered after operation. In 
the twenty-five cases where reduction failed to be 
accomplished or where no attempt was made, in four 
the abdomen was closed without any further attempt 
being made; in all of them the result was fatal. Of 
eleven cases of resection only one recovered, and 
this was Czerny’s case where the disinvaginated 
bowel was resected on acount of malignant disease. 
In nine cases enterotomy was performed, as reduc- 
tion was found impossible, and circular resection was 
deemed impracticable; in all, except one, death oc- 
curred a few hours after the operation. In the latter 
case life was prolonged for two and one-half days, 
the patient being an adult female. 


invagination in cases where disinvagination by direct 
manipulation was accomplished, an experience which 
argues stropgly in favor of an early operation before 
reduction is rendered impossible by additional patho- 
logical conditions. It may be stated as a rule that 
temporizing measures should not be relied upon for 
more than two days. 

In the case of adults when chronic symptoms of 
obstruction precede an acute attack, the invagination 
is often due to the presence of a tumor upon the 
inner surface of the intestine, a condition so well 
illustrated by Czerny’s cases reported by Fleiner. 
The first patient was 45 years of age where an adeno- 
carcinoma of the ileo-czecal valve produced invagin- 
ation of the lower portion of the ileum into the colon. 
The stenosis was partial and chronic, but when invag- 
ination occurred the symptoms of obstruction became 
sufficiently urgent to justify a resort to laparotomy, 
which was performed in the median line. The seat 
of obstruction was readily found and the invagination 
was corrected, but the patient died on the following 
day of peritonitis. 

In the second case, a man 52 years of age, the 
symptoms of obstruction appeared suddenly. He 
recovered partially from this attack and came under 
Czerny’s care six weeks after the acute attack. A 
tumor, freely movable, was found close under the 
right costal arch. The diagnosis was narrowed down 


to either a floating kidney with symptoms of stran- 
gulation or intussusception produced by a tumor of 
the intestine, with the probability in favor of the lat- 
ter. Abdominal section revealed the correctness of 
the latter supposition. The ileum had slipped into 
the colon and had ascended as high as the right flex- 
ure of the colon. The invagination was reduced 
without difficulty. At the apex of the invaginated 
portion a carcinomatous tumor was found. The 
growth was excised with a broad healthy strip of the 
intestinal wall, and the wound sutured. The patient 
was discharged on the twenty-eighth day, and pre- 
sented himself four months later in excellent health. 
That the prognosis would be more favorable if the 
invagination is caused by a benign tumor of the in- 
testinal wall is apparent. If in such cases disinvag- 
ination is possible an incision into the bowel will 
enable the surgeon to remove the tumor either with- 
out or only with partial resection of the intestine, 
and the operation is finished by closing the wound 
with a Lembert’s’or Czerny-Lembert’s suture. 

b. Enterolithiasis.—The subject of intestinal ob- 
struction by an enterolith has been prominently 
brought to the attention of the profession by two 
cases reported during the last year by Dr. Lange and 
Dr. Beam. Dr. Lange’s patient was a woman 60 
years of age who had for a year suffered at times 
from colicky pains which were attributed at the time 
to the passage of gall-stones, She was suddenly at- 
tacked with symptoms of acute intestinal obstruction, 
and when visited by the doctor four days later she 
was in a condition of collapse. As an operation of- 
fered the only possible chance of recovery median 
laparotomy was performed. On opening the perito- 


neal cavity a considerable quantity of turbid floccu- 
So far success has attended abdominal section for | 


lent serum escaped, and after the omentum had been 
lifted the small intestine presented itself, moderately 
distended and matted together by recent adhesions. 
Tracing the distended bowel, in a few seconds a hard 
lump was felt in the interior of the intestine, below 
which the bowel was entirely collapsed. It was evi- 
dent that the obstruction was caused by this foreign 
body, which was removed through a longitudinal in- 
cision in the bowel. The intestinal wound was closed 
with a double row of sutures and the abdominal in- 
cision united in the usual way. The patient died 
eight hours after the operation. ‘The mass removed 
was sufficiently large to oocupy the entire lumen of 
the intestine, and on section showed in its centre a 
crystalline round nucleus of cholesterin, about the 
size of a small walnut, around which, in concentric 
layers, was a brownish crust varying in thickness from 
one-fourth to one-half centimetre. ‘The concretion 
had undoubtedly formed during the passage of the 
gall-stone. 

An enterolith of similar size and structure has been 
recently shown me by Dr. Ira Manley, of Markesan, 
Wisconsin, which he removed post-mortem from the 
lower portion of the small intestine in a woman who 
had suffered a long time from intestinal obstruction 
which finally proved fatal. 

In Dr. Beam’s case the enterolith had become ar- 
rested in the ileum just above the ileo-cecal valve, 
where it gave rise to acute obstruction. Laparo- 
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enterotomy was performed and the patient recovered. 
The foreign body was as large as an English walnut 
and contained a nucleus as large as a buckshot. 

As in most specimens heretofore examined the nu- 
cleus of the enterolith was composed of a gall-stone, 
the previous history of gall-stones should be remem- 
bered in considering the nature of the cause of the 
obstruction, and when a probable, diagnosis can be 
made an operation should not be delayed, as the 
foreign body may also give rise to perforation. 

c. Entero-stenosis.—Non-malignant cicatricial ste- 
nosis of the ir.testine as a cause of intestinal obstruc- 
tion, if circumscribed and not multiple, offers one of 
the most favorable conditions for operative interfer- 
ence. In cases of this kind the intestine on the 
proximal side of the stricture will be found enor- 
mously dilated, and this condition will greatly facili- 
tate the detection of the seat of obstruction. Typical 
circular resection should be performed, as it is the 
only measure which promises a permanent recovery. 
Intestinal stenosis due to malignant disease calls for 
enterectomy or enterotomy according to the extent 
of the disease, the condition of the adjacent organs, 
and the general condition of the patient. 

@. Internal Strangulation.—The remaining causes 
of obstruction, included under the common term 
“internal strangulation,” comprising volvulus, tor- 
sion, internal hernia, and strangulation by bands of 
cicatricial tissue, are the cases which have yielded 
such a large mortality after abdominal section simply 
because the operation was delayed for too long a 
time. These cases, when treated by timely interfer- 
ence, ought to furnish the most favorable conditions 
for abdominal section, as many post-mortem exami- 
nations have shown that a slight interference might 
have saved the patients’ lives. The existence of in- 
testinal obstruction, acute and chronic, is character- 
ized by a familiar complexus of symptoms, so that 
the condition is readily recognized, but the location 
of the obstruction is frequently surrounded by many 
difficulties. As pain is not always referred to the 
seat of obstruction, it constitutes an unimportant 


symptom in localizing the lesion. Meteorism begins 


on the proximal side of the obstruction, consequently 
when the obstruction is located.below the sigmoid 
flexure it is first observed over the descending colon ; 
when in the transverse colon, over the ascending 
colon; and when in the small intestines, over the 
umbilical region. Vomiting of intestinal contents 
will take place early if the obstruction is located high 
up, if low down it isalatesymptom. True stercora- 
ceous vomiting indicates that the obstruction is lo- 
cated somewhere in the large intestines. Careful 
palpation of the abdomen and in doubtful cases 
manual rectal exploration will constitute important 
aids in determining the location and nature of the 
obstructing cause. Peritonitis is no contraindication 
to abdominal section, but the operation should be 
done, if possible, before this complication appears. 
If after a most thorough and careful examination we 
are unable to ascertain the seat of the obstruction, 
the abdomen should be opened in the median line for 
manual exploration. A dilated intestine would indi- 
cate that the cause of the obstruction is lower down, 


while a collapsed bowel can only be expected on the 
peripheral side of the obstruction. If the cause of 
the obstruction is not found by the usual methods of 
examination, a systematic search should be made |)y 
searching for the ilio-czcal region, and exploring the 
intestine, inch by inch, in both directions. When the 
patient is still in good condiiion, and the abdomen is 
sufficiently soft and yielding for making the examina- 
tion, localization of the obstruction can usually be 
made without great difficulty. When opposite con- 
ditions are presented, when the patient is in a condi- 
tion of collapse, and the abdomen tympanitic and 
tense, and the seat of the obstruction cannot be 
readily located, Nélaton’s laparo-ileotomy should be 
performed in the right iliac region, as affording the 
best chance for the relief of the most urgent and 
dangerous symptoms. When gangrene of the bowel 
is found, typical circular resection should give way to 
the formation of a fzecal fistula, if the obstruction is 
situated sufficiently low down so that such a procedure 
would not interfere with the maintenance of nutrition 
should the patient recover from the operation. Roser 
has made the observation that after correcting a vol- 
vulus of the sigmoid flexure the torsion of the bowel 
is liable to return. To prevent such an accident he 
advises that the loop of intestine, when placed in 
proper position, should be stitched to the abdominai 
wall by passing a few sutures through the mesentery 
of the bowel and the parietal peritoneum of the left 
abdominal wall. After disinvagination the same pre- 
caution is suggested to prevent reinvagination; the 
sutures in this instance must fix the lower portion of 
the intussusceptum. In conclusion it is appropriate 
to allude to the following concise and practical rules 
laid down by J. Grey Smith for treating intestinal 
obstruction by abdominal section : 

1. Make the incision in the middle line below the 
umbilicus. 

2. Fix upon the most dilated or the. most con- 


| gested part of the bowel that lies near the surface, 


and follow it with the finger as a guide to the seat of 
obstruction. 

3. If this fail, draw the intestine out of the wound, 
carefully covering it, until increase of distension or 
congestion or both in one of the coils gives an indi- 
cation that the stricture lies near. 

4. If there be considerable distension of the intes- 
tines, evacuate their contents by incision, and suture 
the wound. Never consider an operation for intes- 
tinal obstruction inside the abdomen complete until 
the bowels are relieved from over-distension. 

5. Be expeditious, for such cases suffer seriously 
from shock. The whole operation ought to be con- 
cluded in half an hour. 

V. Enterectomy.—Circular resection of the intes- 
tine has been on trial for a number of years and has 
been performed for different pathological conditions. 
The results obtained thus far have shown that success 
depends largely upon the condition of the tissues 
through which the incisions are made. It may be 
stated as a rule that the healing process progresses 
most favorably when the resected ends have not un- 
dergone inflammatory changes by extension of the 
pathological conditions which have necessitated the 
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operation. Thus Jaffe has collected 121 cases of 
enterectomy reported since 1876; of this number 
thirty-six were done for gangrene of the bowel, with 
70 per cent. of deaths or formation of fecal fistula, 
while of the remaining cases done for intestinal 
wounds, artificial anus, stenosis and tumors, only 44 
per cent. terminated unfavorably. A study of these 
cases induced him to decide against the advisability 
of primary enterectomy for gangrene of the intes- 
tines. The same opinion is entertained by von Berg- 
mann. The experience of Billroth also corroborates 
the opinion, which is now generally accepted, that 
primary typical enterectomy and enterorrhaphy should 
not be performed in cases of gangrene resulting from 
strangulated hernia and internal strangulation. 

Of six cases of enterectomy for gangrene operated 
upon by Billroth only one recovered, and in this case 
a feecal fistula formed, which, however, closed without 
further interference in three weeks. In contrast with 
these cases were five enterectomies combined with 
extirpation of tumors affecting the bowel primarily or 
by extension ; of this number three recovered. Clin- 
ical experience appears to have definitely settled the 
course to pursue in cases of gangrene of the bowel, 
viz.: to establish a preternatural anus, and, if this 
fails to close by more conservative means, to resort 
to circular resection and suturing after the intestine 
has been restored to its normal condition. That re- 
section of a large portion of the intestinal canal is 
not always compatible with health is well illustrated 
by a case reported by Baum in which he removed 
137 ctm. of the small intestines in a woman 40 years 
of age. The patient was suffering from strangulated 
femoral hernia. ‘Taxis was only partially successfull 
On opening the sac an offensive fluid escaped, and a 
portion of the omentum was removed. Peritonitis 
followed and a swelling formed in the abdomen above 
the crural ring, which broke and a feecal fistula was 
established. Rapid emaciation ensued; symptoms 
of strangulation made a laparotomy necessary. A 
mass of intestines was found twisted into a bunch 
which could not be unravelled, and as it was sur- 
rounded by an abscess it was resected and the ends 
of the intestine were united with sutures. Patient 
recovered from operation and improved for several 
weeks. Six months later progressive emaciation re- , 
sulted in death. 

At the autopsy the seat of resection could not be 
found, showing how completely and perfectly the 
intestinal wound had healed. The reporter was of 
the opinion that death was caused by the great short- 
ening of the intestinal tract. 

In 1881 Koeberlé resected 2.05 m. of the small 
intestines in a girl 22 years of age on account of 
multiple stenoses of the bowel. The patient made a 
favorable recovery. Kocher has quite recently re- 
moved by resection 160 ctm. of small intestine for 
gangrene in a case of strangulated hernia. The pa- 
tient recovered and at the time the report was made 
remained in good health. 

Notwithstanding the favorable results obtained by 
Koeberle and Kocher, Baum’s case should indicate 
to us that there must be a limit to the extent with 
which resection can be practised with immunity, and 


that in multiple lesions of the intestines with inter 
vening healthy portions of the bowel it would be 
preferable to make multiple resections rather than 
to include a too extensive tract of healthy intestine 
with the injured or diseased portions. Nearly all 
operators emphasize the importance of not interfer- 
ing unnecessarily with the vascular supply of the 
bowel for fear of causing gangrene of the resected 
ends. Lauenstein is so strongly convinced of the 
importance of this precaution that he claims the por- 
tion of intestine deprived of its mesentery always 
becomes gangrenous; consequently in such cases he 
advises resection of that portion of the intestine rather 
than trust to the doubtful restoration of the vascular 
supply by collateral circulation. That it is import- 
ant to interfere as little as possible with the blood- 
supply of the resected ends of the bowel no one will 
doubt; but that in the case of the small intestines 
this fear has been overestimated, I am convinced. 
During my experiments on the pancreas last year I 
often detached the mesentery from the duodenum 
and upper portion of jejunum in dogs and cats to the 
extent of from two to twelve inches, and yet gan- 
grene of the bowel occurred only in exceptional cases. 
The vascular supply was restored either by the de- 
nuded surface of the bowel coming in contact and 
forming adhesions, the detached portion of the intes- 
tine assuming the shape of a horse shve, the open 
portion corresponding to the cicatrix between the 
denuded surfaces, or the circulation was restored by 
the growth of new vessels of large size along the de- 
tached portion of the bowel, thus restoring to per- 
fection the mesenteric circulation. 

The apprehension of causing gangrene by even a 
slight interruption of the circulation appears to be 
well founded in resection of the large intestine. 
Czerny lost two cases of resection of the colon from 
gangrene produced by this cause. Lauenstein has 
found three similar cases recorded where, during op- 
erations on the stomach, the transverse colon was 
detached more or less from the meso-colon. We 
should a priori expect a greater liability of gangrene 
to occur from a limited interruption of the circulation 
in operations upon the large intestines, from the larger 
size of the tube, the more scanty blood-supply, and 
more particularly from the greater difficulties en- 
countered with in the formation of the collateral 
circulation. 

Appended to the report of a successful case of re- 
section of the large intestine for malignant disease, 
Weir gives the statistics of thirty-five cases in which 
excision of a cancerous intestine was resorted to, and 
in all cases save one (Schede’s) the disease had in- 
volved the large intestine. Of this number it is to 
be noted that of the five cases in which the operation 
was done during the exhaustion attendant upon the 
acute obstruction of the bowel, all died from the 
the shock of the operation; hence this condition is 
considered by Schede to contra indicate the opera- 
tion. Of these thirty-three cases there was a mor- 
tality of seventeen, or 51.5 per cent., only a little 
greater than that which results from resection of the 
large intestine from other causes, and which is given 
by Maydl at 50 percent. Aside from the shock. ten 
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died within forty-eight hours; in a number of cases 
the progress was complicated by perforative periton- 
itis and intestinal fistula. When the latter occurred 
in the course of an otherwise favorably progressing 
case, it, as a rule, closed later spontaneously. The 
perforation was due either to faulty suturing or gan- 
grene of the margin of the wound from detachment 
of the meso-colon. In cases in which the disease 
returned it took place in three cases in less than one 
year, in four others between one and two years, in 
one case over two years, and in Gussenbauer-Mar- 
tini’s case the patient was free from the disease four 
years after the operation. 

The propriety of excision of the colon for malig- 
nant disease can therefore not be questioned, the 
more so if it is found on exploration that the dis- 
eased tissue cannot be removed an artificial anus 
can be established at once with or without excision, 
which will at any rate remove the symptoms due to 
obstruction. In two of Billroth’s cases,in which the 
cancer affected the descending colon in one instance, 
and the sigmoid flexure in the other, so much of the 
bowel was removed that the ends could not be united ; 
an artificial anus was established, but in both in- 
stances a fatal termination followed, in one from col- 
lapse, and in the other from septic peritonitis. 

VI. Rupture of Diaphragm.—Rupture of the di- 
phragm with escape of the abdominal organs into 
the cavity of the chest, is a rare accident, but when 
it does occur it is so uniformly fatal when treated on 
the expectant plan that in these days of heroic sur- 
gery it would appear only reasonable to make an 
effort to save life by abdominal section, or by an 
opening into the chest. Either procedure would 
enable the surgeon to replace the dislocated organs 
and tu close the rupture by suturing. A number of 
traumatic ruptures of the diaphragm, with protrusion 
of the abdominal organs into the cavity of the chest, 
have been reported where, during life, at least a 
probable diagnosis could be made. All of the cases 
reported by Butlin and Brinton occurred on the left 
side. The physical signs on which the diagnosis was 
based consisted of tympanitic, resonance over the 
side of the chest which contained the prolapsed in- 
testines, with diminution of vocal fremitus and res- 
piratory sounds over an area corresponding to the 
displacement of the lung. In pneumothorax respi- 
ration is abdominal; in traumatic diaphragmatic 
hernia the respiratory movements are costal, and the 
abdomen is flattened; conditions which are sugges- 
tive of the escape of gas-containing intestines into 
the cavity of the chest. Symptoms of intestinal ob- 
struction indicate strangulation of the protruded 
bowel. Guttmann regards displacement of the heart, 
in the absence of other causes, the most reliable di- 
agnostic symptom. 

An interesting case of traumatic diaphragmatic 
hernia which came into Albert’s Clinic has been de- 
scribed by von Horoch. The patient received a stab 
wound immediately under the left scapula. He 
died two days later with symptoms of asphyxia. The 
post mortem examination showed that the left lung 
and diaphragm were punctured by the knife. Through 
the wound in the diaphragm a portion of the stomach, 


which had also been opened, had escaped into the 
left pleural cavity. a —_ found three similar 
cases in literature. ggested that, in a dia. 
phragmatic hernia, an or or ald. presenting symptoms 
of strangulation the chest should be opened sufti- 
ciently by rib resection to permit reduction, and to 
close the wound in the diaphragm in such a manner 
that the sutures should embrace the serous coat of 
the stomach. That the recognition of a diaphragm. 
atic hernia is not always an easy task, even after 
opening the abdominal cavity, is illustrated by Fer- 
ran’s case. This surgeon performed laparotomy on 
a young woman who had suffered from symptoms of 
intestinal obstruction for seven days. The small in- 
testines having been turned out from the abdominal 
cavity, a careful examination of their whole length 
and of the cecum, sigmoid flexure, and rectum was 
made without the discovery of any cause for the ob- 
struction. The wound was closed and the patient 
rallied well and showed signs of improvement until 
next morning, when sudden collapse manifested it- 
self, with speedy death. Post mortem examination 
showed the existence of a diaphragmatic hernia from 
laceration; almost the entire transverse colon had 
escaped into the left pleural cavity, the distended 
loop of the intestine displacing the heart and the left 
lung. In the space near the diaphragmatic ring it 
was noticed that the constriction of the bowel was 
such as to hardly admit the tip of the index finger. 
Upon trying to reduce the hernia the ascending gut 
slipped back into the abdominal cavity without offer- 
ing any resistance. 

The establishment of a route to the diaphragm 
through the chest is not practicable on account of 
the frequency with which pleuritic adhesions are 
found and the greater amount of additional traumat- 
ism as compared with abdominal section; hence the 
latter should be preferred for the relief of diaphragm- 
atic hernia in all cases where a probable diagnosis 
can be made, and where symptoms of strangulation 
dictate the propriety and justifiability of the opera- 
tion. If the injury is produced by a penetrating 
wound of the chest, the method of operation suggest- 
ed by von Horoch would be applicable, and in case 
the symptoms pointed also to visceral injury of the 
abdominal organs it should be combined with ab- 
dominal section. 

VII. Zhe Treatment of Peritonitis by Abdominal 
Section and Drainage.—The great fatality of acute 
diffuse peritonitis under the old or expectant method 
of treatment gives some support te the recently pro- 
posed treatment by incision and drainage. This now 
common and general surgical procedure has been al- 


'ready applied with great success for the relief of in- 


flammatory lesions of all of the other serous cavities. 
The first record of an operation performed deliber- 
ately on account of acute peritonitis was proposed 
and executed by Dr. Wiltshire in 1868. About thirteen 
years ago Mr. Lawson Tait followed Wiltshire’s ex- 
ample. Since that time he affirms he has never 
allowed a patient to die of peritoni'is without opening 
the abdomen whenever he was permitted to perform 
the operation. He has performed abdominal section 


forty-four times on account of the presence of peri- 
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tonitis and the operation has been completely suc- 
cessful in forty-one cases. 

As peritonitis is usually only a secondary manifes- 
tation of an antecedent primary cause, it appears 
plain that the treatment by surgical interference will 
be most successful in cases where the disease has not 
become diffuse, and where the original cause can be 
removed. Cases of this kind are represented by: 

1. Perforative Peritonitis.—In order to recognize 
this condition early when most amenable to surgical 
treatment, it is important to allude to some of the 
most prominent early symptoms. Observation of a 
number of cases of peritonitis following perforation 
has satisfied Ebstein that the abdominal walls usually 
remain tense and rigid without distension; the ab- 
domen may be flat and even depressed. The con- 
tracted condition of the abdominal muscles remains 
for a variable length of time, when it is followed by 
distension with or without rigidity. The contraction 
of the muscles diminish as the paralytic symptoms 
increase. Ebstein asserts that the absence of the 
normal liver dulness cannot be depended upon as a 
pathognomonic symptom of perforative peritonitis. 
He mentions a case of perforation of the stomach in 
which no gas had escaped into the peritoneal cavity 
to produce displacement of the liver. The liver also 
remains in its normal position in cases where fluid 
escapes into the peritoneal cavity, and where the 
organ has formed adhesions by previous attacks of 
perihepatitis. The-absence of vomiting in a case of 
peritonitis or its sudden cessation in the beginning of 
an acute attack indicates, when the patient is consci- 
ous, that either perforation of the stomach has fol- 
lowed peritonitis. Vomiting is not present when per- 
foration has taken place into the peritoneal cavity or 
the bursa omentalis. 

A case.reported by Ebstein appears to prove that 
vomiting again may take place in cases of perforation 
of the stomach as soon as the opening in the stom- 
ach has become closed by adhesions to neighboring 
organs. Perforation of the appendix vermiformis, 
bursting of a pyo-salpinx or pelvic abscess furnish 
familiar illustrations of perforative peritonitis, where 
a timely laparotomy would hold out encouraging 
prospects for a favorable recovery by operative 
treatment. Mr. Treves has also shown that nearly 
all abscesses about the czecum are in reality intraperi- 
toneal, so that in opening these abscesses the surgeon 
always has to deal with the peritoneal cavity. As 
these abscesses are generally circumscribed by adhe- 
sions, a failure to open them in time may result again 
in perforation and secondary diffuse peritonitis. 

Mr. Howard Marsh relates a successful case of ab- 
dominal section for suppurative peritonitis produced 
by the bursting of an abscess in the mesentery around 
old tubercular glands into the peritoneal cavity. The 
patient was a young man 19g years of age, who had 
suffered some time with symptoms of diffuse perito- 
nitis. The abdomen was found exceedingly tender 
and distended. The incision was made over the most 
prominent portion of the swelling on the outside of 
the linea semilunaris and gave exit to two or three 
pints of foetid pus. The distended coils of small in- 
testines could be felt through the wound. The cavity 


was washed out with a weak solution of carbolic acid 
and drained. The patient made a slow but good 
recovery. 

J. W. Taylor reports an interesting case of acute 
hydronephrosis where rupture of the cyst into the 
peritoneal cavity produced great collapse, and where 
a timely laparotomy prevented a fatal peritonitis. 
The patient was a girl 15 years of age, who was at- 
tacked suddenly with pain in the left lumbar region, and 
vomiting, followed by the appearance of a fluctuating 
tumor in the same side, which was at the time diag- 
nosticated as acute hydrops of the left kidney. She 
suddenly became collapsed, which with other grave 
symptoms indicated rupture of the cyst and extrava- 
sation of its contents into the peritoneal cavity. The 
abdomen was opened at once through the median 
line. The abdominal cavity was thoroughly cleansed 
and the remaining portions of the cyst contents were 
removed by puncturing with the trocar. The cyst 
wall was sewed to the abdominal wound, and against 
all expectations the patient rallied and improved. In 
a few days the cyst refilled, which necessitated a sec- 
ond incision and drainage by means of a glass drain. 
Urine was discharged through the wound, but the 
patient improved. As no calculus could be found 
by an exploration of the interior of the cyst, it was 
believed that the left ureter had become completely 
obliterated, which would necessitate a nephrectomy 
at some future time. 

That even perforation of a large pelvic abscess into 
the peritoneal cavity may terminate in recovery by 
timely and well applied surgical treatment is well il- 
lustrated by a case reported by Mr. Treves, in a 
paper read before the Royal Medico-Chirurgical So- 
ciety, March 10, 1885. The patient was a female 21 
years of age, who had suffered for three months from 
chronic pelvic peritonitis, following severe gonorrhea, 
During this time a large purulent collection, contain- 
ing very offensive matter, had formed near the pelvic 
brim. The acute symptoms were due to the burst- 
ing of the abscess and extravasation of its contents 
into the general peritoneal cavity. On the following 
day the abdomen was opened under antiseptic pre- 
cautions, the patient at the time being in a very 
critical condition. ‘The peritoneum and intestines 
showed signs of diffuse recent inflammation. The 
peritoneal cavity contained a quantity of semi-opaque 
fluid, mixed with flakes of lymph and pus. The 
whole peritoneal cavity was washed out with many 
quarts of water, and a drain introduced. The symp- 
toms improved promptly, and the patient recovered. 

These cases furnish abundant proof that in cases 
of perforative peritonitis, irrespective of the nature 
of the material which has been extravasated, our only 
resource which affords any encouragement whatever, 
is abdominal section. In cases of this kind it is im- 
portant to search for the cause of the peritonitis, and 
to treat the conditions, if necessary, by operative 
'measures; the toilet of the peritoneal cavity can be 
most effectively accomplished by copiously flushing 
with warm sterilized water rendered slightly alkaline 
by the addition of chloride of sodium. As in these 
cases we can never be certain that the peritoneal cav- 
ity has been rendered perfectly aseptic, it is always 


— 


a 
4 
| 
| 
a 
/ 
e 
d 
)- 
q 
A 
d 
n 
ri- 


598 


MEDICAL PROGRESS. 


[May 29 


advisable to resort to drainage. We have every reason 
to hope that in the future perforation of the stomach 
-or intestines will be treated by abdominal section, as 
it holds out the only possibility of preventing death 
from the consecutive peritonitis by removing the ex- 
travasation and preventing further escape by closing 
the rupture. In such instances it is essential to 
search for the perforation, which must be treated in 
the same manner as intestinal wounds, after which 
the peritoneal cavity is cleansed, drained, and the 
wound closed. 

The successful local treatment of tuberculosis has 
recently been extended to: 

2. Tubercular Peritonitis.—Koenig has called at- 
tention to the difficulty met with in the diagnosis of 
circumscribed ascites following tuberculosis of the 
peritoneum, and other fluctuating tumors of the ab- 
dominal cavity. He refers particularly to the pecu- 
liar kind of fluctuation found in these cases as an 
almost pathognomonic evidence. The fluctuating 
waves are large and are conveyed from one wall to 
the other, and the undulations are imparted to the 
abdominal wall. 

Von Holst reports a case of tuberculosis of the 
peritoneum which was remarkable from the fact that 
on palpation over the abdomen dulness and fluctua- 
tion were felt as distinctly as in ascites, which on 
post-mortem was not found to exist. The deception 
was due to firm adhesions which had formed between 
the omentum and intestines. 

Not infrequently one or more smaller swellings are 
felt in the vicinity of the large one. Clinically it 
has been shown that the swelling may decrease in 
size for a time or that it may remain stationary for a 
considerable length of time. Tuberculosis of the 
peritoneum is most frequently found as a complica- 
tion of tuberculosis of other organs, but sometimes 
it occurs as a primary lesion in persons without any 
hereditary taint. 

Bucquoy observed a case which had its origin in a 
cheesy tubercular degeneration of the ovaries. Koe- 
nig reports four cases of abdominal section _per- 
formed for tuberculosis of the peritoneum. The 
patients were all females. One of them remained 
well two years after the operation. The exudation 
was usually found immediately beneath the anterior 
abdominal wall, the intestines, uterus and ovaries 
being pushed backward. The cyst wall was always 
found lined with a thick fibrinous wall which pre- 
sented all the microscopical appearances character- 
istic of tuberculosis. After incision the fluid was 
evacuated, the sac washed out with carbolized water, 
and the inner surface of the cyst wall dusted with 
iodoform. In the case which remained well after 
two years the cavity was drained, and the patient left 
the hospital with the drainage-tube. The fistulous 
opening healed subsequently. Koenig is of the 


opinion that in some cases of primary tuberculosis 
of the peritoneum a radical cure can be effected by 
laparotomy and local treatment. 

3. Chronic Peritonitis with effusion.—The most 
favorable pathological condition of the peritoneum 
for surgical treatment is chronic inflammation with 
serous effusion. 


Abdominal section with drainage 


relieves the pressure promptly, and thus favors reab. 
sorption and the restoration of the physiological bal 
ance between secretion and absorption. Savage 
reports that he has performed laparotomy in six cases 
of subacute peritonitis attended by more or less effu- 
sion, and all of his patients recovered. 

4. Ascites.—Dr. A. G. Caillé, of New York, has 
recently called the attention of the Academy of Med- 
icine to the value of permanent drainage in ascites. 
He related two cases of cirrhosis of the liver with 
marked ascites, in which he had inserted a drainage 
tube into the peritoneal cavity at the linea alba, with 
the result of affording great relief of all the distress- 
ing and dangerous symptoms, and probably pro- 
longing life for a considerable period. In one case 
an autopsy could not be secured, but in the other 
one was made, when it was found that there was not 
the slightest indication of peritonitis at the point 
where the fistula was made. If permanent drainage 
of the peritoneal cavity is possible without causing 
inflammation, it is obvious that the treatment of as- 
cites by drastic cathartics, diuretics, and other debil- 
itating measures should be abandoned in favor of 
this surgical procedure. 

(Zo be concluded.) 
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A HypopERMIC SOLUTION OF CAFFEINE.—TANRET 


(Répert. de Pharm., March, 1886), recommends this 
formula: 


Mix the benzoate and the caffeine in a mortar, add the water 
and filter. 


—Am. Journ. of Pharm., May, 1886. 


THE INCOMPATIBILITY OF CALOMEL AND BROMIDE 
oF PoTasstuM.—VIGIER (Gaz. Hebdom. de Méd. et 
de Chir., May 6, 1886), remarks that calomel is de- 
composed on the addition of potassium bromide, al- 
though more slowly than when the iodide is added. 
Nobody he thinks, would give the two drugs within 
five or six hours of each other, but it might happen, 
for example, in a case of infantile convulsions, that, 
two practitioners being called in quick succession, 
the second one might order one of these drugs after 
the other had been given by the advice of the first 
one. He gives the caution, therefore, that in such 
cases their incompatibility should be borne in mind. 
—New York Medical Journal, May 22, 1886. 


THE INJECTION OF ANATOMICAL PREPARATIONS.— 
A. K. ByELoussow recommends (Archiv f. Anato- 
mie, November, 1885) for this purpose a mixture of 
borax and gum arabic. The mass is injected cold, 
and is then fixed by immersion in spirits. By treat- 
ing the preparation with glycerine the injection is 
rendered transparent; and it can be removed at any 
time by acting upon it with dilute acetic acid.—Zye 
American Journal of the Medical Sciences, April, 1886. 
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SATURDAY, MAY 20, 1886. 


CORRECT LIST OF THE OFFICERS OF THE PRE- 
LIMINARY ORGANIZATION OF THE NINTH 
INTERNATIONAL MEDICAL CONGRESS. 

As several of the leading medical journals have 
recently attempted to give their readers a list of the 
general officers of the Congress and the Presidents of 
the Sections without taking the trouble to secure 
correctness, we think it proper to reproduce the gen- 
eral officers of the Congress, the members of the 
Executive Committee and of the Local Committee 
of Arrangements at Washington, and the Presidents 
of the Sections, as arranged by the Executive Com- 
mittee at its meeting, on the 3d and 4th inst. It will 
correct the errors published by others, and will be 
useful for reference by correspondents. 

FOR GENERAL OFFICERS OF THE CONGRESS. 
PRESIDENT. 
N.S. Davis, M.D., LL.D., Chicago, IIl. 
VICE-PRESIDENTS. 

W. O. Baldwin, M.D., Montgomery, Ala. 

Wm. Brodie, M.D., Detroit, Mich. 

W. W. Dawson, M.D., Cincinnati, O. 

J. A. Grant, M.D., Ottawa, Canada. 

E. M. Moore, M.D., Rochester, N. Y. 

Tobias G. Richardson, M.D., New Orleans, La. 

Lewis A. Sayre, M.D., New York, N. Y. 

J. M. Toner, M.D., Washington, D. C. 

The President of the American Medical Associ- 
ation. 

The Surgeon-General of the United States Army. 

The Surgeon-General of the United States Navy. 

The Supervising Surgeon-General of the United 
States Marine Hospital Service. 


SECRETARY-GENERAL. 
John B. Hamilton, M.D., Washington, D. C. 


TREASURER. 
E. S. F. Arnold, M.D., New York, N. Y. 


CHAIRMAN OF THE FINANCE COMMITTEE. 
Richard J. Dunglison, M.D., Philadelphia, Pa. 
CHAIRMAN OF THE EXECUTIVE COMMITTEE. 
Henry H. Smith, M.D., Philadelphia, Pa. 
CHAIRMAN OF THE LOCAL COMMITTEE OF 
ARRANGEMENTS. 
A. Y. P. Garnett, M.D., Washington, D. C. 


EXECUTIVE COMMITTEE OF THE CONGRESS. 

Henry H. Smith, M.D., Chairman, Philadelphia, 
ra. 

N. S. Davis, M.D., LL.D., Chicago, IIl. 

John B. Hamilton, M.D., Washington, D. C. 

E. S. F. Arnold, M!D., New York, N. Y. 

Richard J. Dunglison, M.D., Philadelphia, Pa. 

A. Y. P. Garnett, M.D., Washington, D.C. 

F. S. Dennis, M.D., New York, N. Y. 

Abram B. Arnold, M.D., Baltimore, Md. 

Wm. T. Briggs, M.D., Nashville, Tenn. 

DeLaskie Miller, M.D., Chicago, III. 

James F. Harrison, M.D., University Virginia, Va. 

F. H. Terrill, M.D., San Francisco, Cal. 

Wm. H. Pancoast, M.D., Philadelphia, Pa. 

J. H. Callender, M.D., Nashville, Tenn. 

A. B. Palmer, M.D., LL.D., Ann Arbor, Mich. 

J. Lewis Smith, M.D., New York, N. Y. 

E. Williams, M.D., Cincinnati, Ohio. 

S. J. Jones, M.D., LL.D., Chicago, III.‘ 

Wm. H. Daly, M.D., Pittsburgh, Pa. 

A. R. Robinson, M.D., New York, N. Y. 

Joseph Jones, M.D., New Orleans, La. 

Albert L. Gihon, M.D., U. S. N., Washington, D.C. 

John P. Gray, M.D., LL.D., Utica, N. Y. 

Jonathan Taft, M.D., Cincinnati, O. 

LOCAL COMMITTEE OF RECEPTION AND ARRANGEMENT. 
A. Y. P. Garnett, M.D., Washington, D.C., Ch’n. 
The Surgeon-General of the U. S. Army, 

The Surgeon-General of the U. S. Navy. 

The Supervising Surgeon-General of the U.S. Ma- 
rine Hospital Service. 

J. H. Baxter, M.D., U.S. Army. 

J. M. Toner, M.D., Washington, D. C. 

N. S. Lincoln, M.D., Washington, D. C. 

C. H. A. Kleinschmidt, M.D., Washington, D.C., 
and forty other members in the District of Columbia. 


PRESIDENTS OF THE SECTIONS. 


General Medicine.—Abram B. Arnold, M.D., Pro- 
fessor of Clinical Medicine, Baltimore, Md. 
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General Surgery-—William T. Briggs, M.D., Pro- 
fessor of Surgery, Nashville, Tenn. 

Military and Naval Medicine and Surgery.—Hen- 
ry H. Smith, M.D., formerly Professor of Surgery and 
Surgeon-General of Pennsylvania, Philadelphia, Pa. 

Obstetrics —DeLaskie Miller, Ph.D., M.D., Pro- 
fessor of Obstetrics, Chicago, III. 

Gynecology.—James F. Harrison, M.D., Professor 
of Medicine, Obstetrics and Medical Jurisprudence, 
University of Virginia. 

Therapeutics and Materia Medica.—¥. H. Terrill, 
M.D., Professor of Therapeutics, San Francisco, Cal. 

Anatomy.—William H. Pancoast, M.D., Professor 
of General, Descriptive, and Surgical Anatomy, Phil- 
adelphia, Pa. 

Physiology.—]. H. Callender, M.D., Professor of 
Physiology, Nashville, Tenn. 

Pathology.—A. B. Palmer, M.D., LL.D., Professor 
of Pathology and Practice of Medicine, Ann Arbor, 
Michigan. 

Diseases of Children.—]. Lewis Smith, M.D., Pro- 
fessor of Diseases of Children, New York, N. Y. 

Ophthalmology.—E. Williams, M.D., Professor of 
Ophthalmology and Otology, Cincinnati, Ohio. 

Otology.—S. J. Jones, M.D., LL.D., Professor of 
Ophthalmology and Otology, Chicago, III. 

Laryngology.—William H. Daly, M.D., 
burgh, Pa. 

Dermatology’ and Syphilis.—A. R. Robinson, M. 
D., Lecturer on Dermatology and Syphilis, New 
York, N. Y. 

Public and International Hygiene.—Joseph Jones, 
M.D., Professor of Chemistry and Clinical Medicine, 
New Orleans, La. 

Collective Investigation, Vital Statistics and Climat- 
ology.—Albert L. Gihon, U.S. N., Washington, D. C. 

Psychological Medicine and Nervous Diseases.— 
John P. Gray, M.D., LL.D., Professor of Psycholog- 
ical Medicine and Medical Jurisprudence, Utica, N.Y. 

Dental and Oral Surgery.—Jonathan Taft, M.D., 
Professor of Dental and Oral Surgery, Cincinnati, O. 


Pitts- 


MILITARY DRILL IN PHYSICAL TRAINING. 

At the meeting of the Section for Clinical Medi- 
cine of the Suffolk District Medical Society on April 
14, Dr. CHARLES F. WITHINGTON read a paper on 
“Military Drill as a means of Physical Training for 
Boys.” For some years the military drill has been 


the only physical exercise provided for the boys of 
the public schools of Boston, and the result seems to 
have been in every way satisfactory. All boys over 
13 years of age are required, to drill except when 
furnished with a physician’s certificate of disability. 


With those familiar with the military drill there can 
be no question as to its value as a physical exercise, 
and of its good effects, unless too severe, in giving 
symmetry to the muscular and osseous systems. Even 
the drill without arms has a marked effect upon limb- 
and chest-measurement, as shown by Fetzer several 
years ago. Dr. Withington’s paper only partially 
covers the ground of the subject, and he concludes, 
on insufficient data it seems, that the drill is not bene- 
ficial, but prejudicial. The overwhelming mass of 
testimony is on the other side. Dr. Withington goes 
so far as to claim that the drill will cause asymmetry ; 
but a vast amount of positive evidence must be brought 
forward before a verdict of “guilty” can be reason- 
ably rendered. On the other side, in favor of the 
drill in school, is the testimony of the Boston Com- 
mittee, given in the report of 1868, signed by J. Baxter 
Upham, Calvin Page, 5. A. Green, and Ezra Palmer; 
the report of the same Committee in 1873, signed by 
Upham, Edson, Shattuck, and Woods; the report of 
Mr. Philbrick in 1874; the report of the Boston 
Committee in 1875; of the Head-Master of the Rox- 
bury School in 1875; of the Head-Master of the 
Dorchester School; of General W. T. Sherman, in 
writing of the Michigan Military Academy; of Gen- 
eral J. M. Schofield; and of Drs. John Moran and 
Henry P. Bowditch, who wrote, in 1880, in the An- 
nual Report of the School Board of Boston: ‘The 
establishment of Military Drill is one of the few pro- 
visions made by the School Board for the physical 
training of the pupils under its charge; and no one 
who has observed the soldierly bearing of the mem- 
bers of our school battalion, can have any doubt of 
its value as a means of securing a full and symmetri- 
cal development of the physique.” 

Of course it would not be a difficult matter to se- 
lect from a school or army regiment perhaps one 
person who has some asymmetry. But this, so far 
from showing that the drill caused the asymmetry, 
only seems to show that the asymmetry was produced 
in spite of the drill, or that is was probably present 
to a larger extent before drill exercise was commenced. 
Professor Sargent is of the opinion that lateral cur- 
vature is often caused by the drill. His opinion is 
based on the examination of Havard students and 
members of the Young Men’s Christian Union. Be- 
fore receiving this opinion as one of value, however, 
it is necessary to ask whether those-young men were 
in the habit of playing tenpins, which, of all games, 
is probably most productive of asymmetry. It is 
doubtless true, also, that in some schools the guns 
are too heavy for the pupils; an evil which is very 
easily avoided or remedied. 
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It seems that if the small amount of drill used in 
schools will cause curvature and asymmetry, the very 
great amount in use at West Point and Military 
Schools generally, and in regiments at army posts 
would bring about such a state of asymmetry that 
the whole United States Army would be one-sided, 
and present a uniform lateral curvature. And if the 
normal effect of the drill is to cause asymmetry it 
seems that the care with which cadets are selected 
is not only useless but absurd. But as, on the sug- 
gestion of Dr. Henry I. Bowditch, the discussion on 
this subject was adjourned for a future meeting of 
the Section, we may leave the matter for the present, 
and hope to present the subject more fully in a future 
issue of THE JOURNAL. 


NoTICcE TO NEW MEMBERS OF THE AMERICAN MED- 
AssociaTION.—We have received letters from 
several who became members of the Association for 
the first time at the meeting in St. Louis, expressing 
disappointment that they have not begfin to receive 
THE JOURNAL immediately after the adjournment. 
We would remind all such that we cannot know at 
this office what new members are entitled to THE 
JouRNAL until the Treasurer has had time to go over 
the entire registration list and to furnish us with the 
names and addresses of all new members, which usual- 
ly requires from one to-two weeks. As soon as we 
receive the list from the Treasurer, the names are 
added to the mail list, and the journals are sent. 


AMERICAN MEDICAL ASSOCIATION. 


Thirty-seventh Annual Meeting, held at St. Louis, 
May 4, 5,6 and 7, 1886. 


OFFICIAL REPORT. 


The Association assembled in the Exposition Build- 
ing at 11 A.M., May 4, 1886, and was called to order 
by Dr. LEGRanD Atwoop, Chairman of the Com- 
mittee of Arrangements. The President, Wm. Brodie, 
M.D., of Detroit; Vice-Presidents, Drs. S. Logan, 
La., A. Y. P. Garnett, D. C., Chas. Alexander, Wis. ; 
the Permanent Secretary, Dr. Wm. B. Atkinson, Phila- 
delphia; the Assistant Secretary, Dr. Wm. C. Glasgow, 
Mo.; the Treasurer, Dr. R. J. Dunglison, Phila- 
delphia, and the Librarian, Dr. C. H. A. Klein- 
schmidt, D. C., occupied their respective positions. 

Prayer was offered by Rev. M. Schuyler, D.D., of 
Missouri. 

The Dr. ATwoopn, introduced Hon. D. 
R. Francis, Mayor of St. Louis, who welcomed the 
Association as follows: 


THE MAYOR’S ADDRESS. 
‘It is highly appropriate that the American Med- 


ical Association should hold its annual Convention in 
the healthiest City upon the American Continent. 
As the official representative of the city, I extend to 
you a cordial greeting. The Municipal Government 
bids you welcome, and says to you, ‘If you seek a 
healthy city, look around you.’ Our people have an- 
ticipated your coming with pleasure, and, with their 
characteristic hospitality, have prepared for your en- 
tertainment. Your brethren of the Association have 
heralded your advent with pride and exultation, and 
have made every provision for your pleasure and en- 
joyment. The home of McDowell, Pope, Hodgen, 
and many other honored members of your profession, 
welcomes you for your own sake. The calling which 
you have selected is a noble one. The science of 
medicine has been revered from all ages, and its ex- 
pounders have been highly and worthily esteemed. 
The art of curing disease is co-ordinate with the ac- 
cidents and infirmities to which mankind is liable, and 
some rude forms of applying the art of healing were 
practiced by the most barbarous of -people. The 
early history of medicine is so mixed up with myth- 
ology that it is difficult to distinguish truth from fic- 
tion. ‘The idea was prevalent in the early ages that 
disease was a punishment inflicted by a high power, 
and consequently its treatment was relegated to 
priests, and was attended with superstitious rites. To 
what extent that idea prevails at the present day, and 
how far those practices have been handed down from 
the past, it is difficult to say, but it is none the less 
true that he who ministers to the physical wants of 
man is by many held in as high esteem as he who 
ministers to his spiritual wants. The history of med- 
icine is the history of science, religion, society, pro- 
gress. No science is more worthy the attention, of 
mankind, and no nobler study can be engaged in. 
No brighter intellects have adorned history than those 
which grace the rolls of your profession. ‘Peace 
hath her victories not less renowned than war.’ Many 
of the discoveries of your predecessors have been in 
advance of the age in which they lived, and have 
proved of untold value to the human race. Chiron, 
with his pupil Asculapius; Hypocrates, the father of 
rational medicine; Praxagoras, the discoverer of the 
relations between the pulse and the general condition 
of the system; the great Galen, whose doctrines were 
implicitly accepted for twelve centuries, and until 
Esalius, the ‘anatomist, joined issue with them; Har- 
vey, the discoverer of the circulation of the blood; 
Haller, the physiologist; Jenner, with his discovery 
of vaccine virus, are a few of the immortal names 
which have honored your profession, and which you 
delight to honor. For the sake of your profession, 
its achievements, and its objects do we welcome you, 
and not alone for that. That is reflected light, and 
although soft, pleasant, and to a high degree illum- 
inating, it can not long keep step with the rapid 
march of the present day. To have done is to hang 
out of fashion. As your brethren have in the past 
kept pace with the spirit of their times, so in the pro- 
gressive age of to-day is your profession abreast with 
the vanguard of science. The world is almost daily 
electrified by the discovery of some important princi- 
ple or its application in some new branch, and in no 
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profession have these occurred more frequently than 
in yours. In no age of civilization or society have 
the principles of your science been so generally and 
so successfully taught, and put into effective practice 
as in the present. Hygiene is to-day more intelli- 
gently observed than ever before, and, thanks to your 
thoughtfulness and advice, it is being enforced in the 
construction of our abodes, and practiced in the rou- 
tine of our daily life. You are continually discover- 
ing and disseminating information which preserves 
health, prevents suffering and prolongs life. For your 
own sakes, therefore, are you thrice welcome. We 
recognize among you many whose names are already 
prominent in the world of science, and we trust that 
this Convention may result in bringing forward many 
others. ‘These annual assemblages of the medical 
profession can not but be productive of much good. 
Besides promoting acquaintanceship and cultivating 
friendship, it opens up new fields of research and di- 
verts thought into new channels. ‘The ramifications 
of medicine are so extensive, and its possibilities are 
so great that specialties are daily becoming more 
numerous. Occasions like this are valuable to you, 
and of course are appreciated and taken advantage 
of. I cordially welcome you here and trust that your 
deliberations may be harmonious and satisfactory, 
beneficent to your association, promotive of science 
and conducive to the good of the community.” 

Dr. Atwood on behalf of the profession, delivered 
an address of 


WELCOME FROM THE PROFESSION. 


Dr. Atwood said, after the excellent speech of the 
Mayor he felt it difficult to add anything on behalf of 
the medical men of St. Louis, His Worship having 
practically covered the whole ground. The local 
profession had made public in every way the fact that 
the association intended honoring the city by meeting 
in it, and the citizens had united with them in a de- 
sire to make their guests as comfortable as possible. 
There was something exceedingly appropriate in the 
association visiting St. Louis during the presidency of 
Dr. Brodie, seeing that just thirty-two years ago that 
doctor was admitted to membership at that city. It 
It was also highly apropriate because St. Louis had 
witnessed the life labor of men distinguished in the 
medical profession, whose reputation had become 
national, and in some instances cosmopolitan. Here 
had labored Beaumont, whose profound physiological 
researches had resulted in so much, and also Joseph 
Nash McDowell, nephew of the great Ephriam Mc- 
Dowell, whose name was inscribed in the annals of 
medicine never to be erased, by his illustrious dis- 
covery and performance of ovariotomy, a man who 
had saved the lives of thousands of women by demon- 
strating the propriety of this operation. Too much 
was given to the pzan of those who destroyed life, 
but a man who had made a discovery such as this had 
done more toward ameliorating the condition of man- 
kind than any General whose glories were sung. J. 
N. McDowell opened the first medical school west of 
the Mississippi, and he (Dr. Atwood), although he 
did not look as old as he was, was present on that oc- 
casion. Here also lived and labored John S. Moore, 


once Vice-President of the Association, and the first 
to deliver a lecture west of the Mississippi; Charles 
A. Pope, who during his life was first surgeon and 
first gentleman of the Mississippi Valley, and others 
who had conferred unmeasurable benefits on the pro- 
fession and the public. If the spirits of the illustrious 
dead are permitted to revisit the scenes loved by them 
on earth, there were present in their midst the spirits 
of these and of other illustrous surgeons who had 
joined them on the other shore. If so, he had no 
doubt their advice to members of the association 
would be to preserve the National Code of Ethics as 
the Palladium of their honor and to regard the open 
enemy of it as a Pandora with her box open, and the 
secret enemy as a serpent which, with its deadly wiles, 
had crept into Paradise. There was nothing left for 
him to do but to extend ten thousand welcomes to 
the members of the Association. 

Ex-Presidents Drs. N. S. Davis, J. M. Toner, D. 
W. Yandell, T. G. Richardson, H. F. Campbell, and 
P. O. Hooper, by invitation, were seated upon the 
platform. 

The programme and other arrangements for the 
session were read and approved. 

It was announced that protests had been entered 
against the delegates from the Philadelphia County 
Medical Society, the New York Academy of Medi- 
cine, the Tri-State Medical Society, the Mississippi 
Valley Medical Association, and the Davidson Coun- 
ty Medical Society. 

Dr. D. J. Roperts, of Tenn., protested against 
the Tennessee State Medical Society. 

THE CHAIRMAN Offered a list of Members by In- 
vitation, who were, on motion, elected. 

VicE-PRESIDENT Dr. S. LoGan then took the 
Chair, and THE PRESIDENT, Dr. Wm. Bropik, de- 
livered the Annual Address. (See p. 505, JOURNAL 
of May 8.) 

On motion of Dr. J. H. Muxpny, of Minnesota, 
the thanks of the Association were tendered the 
President for his able address, and the special points 
in it were referred to a committee to be appointed 
by the Chair. 

A memorial from the Women’s Christian Temper- 
perance Union was offered, and on motion referred 
to the Section on State Medicine. ! 

Dr. J. S. Lyncu, of Baltimore, presented and read 
the report of the Committee on 


PRELIMINARY ORGANIZATION OF THE INTERNATIONAL 
MEDICAL CONGRESS OF 1887. 


Your committee on the preliminary organization 
of the Ninth International Medical Congress, to be 
held in Washington, D. C., in 1887, have the honor 
to respectfully report: 

That your committee, in accordance with your in- 
structions, after mature deliberation, adopted the 
necessary rules for the organization ; nominated gen- 
eral officers for the Congress and its Sections, and a 
local committee of arrangements at Washington, with 
power to increase its membership, and in accordance 
with Rule 10, as heretofore published in THE Jour- 
NAL of the Association, they have constituted the pro- 
posed officers of the Congress, and the Presidents of 
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its Sections, as an Executive Committee, for the fur- 
ther prosecution of the work of organization, and 
your committee herewith submit a list of the mem- 
bers of the organization. 


OFFICERS OF THE CONGRESS. 
President—Nathan S. Davis, of Chicago. 
Vice-Presidents—Wm. O. Baldwin, of Alabama; 
William Brodie, of Michigan; W. W. Dawson, of 
Ohio; J. A. Grant, of Ottawa, Canada; E. M. Moore, 
of New York; Tobias G. Richardson, of Louisiana; 
Lewis A. Sayre, of New York; J. M. Toner, of Wash- 
ington, D. C.; The President of the American Med- 
ical Association; The Surgeon-General U. S. Army; 
The Surgeon-General U. S. Navy; The Supervising 
Surgeon-General U. S. Marine Hospital Service. 

Secretary-General—John B. Hamilton, of Wash- 
ington, D. C. 

Treasurer—E. S. F. Arnold, of New York. 

Chairman of the Finance Committee—Richard J. 
Dunglison, of Philadelphia, Pa. 


PRESIDENTS OF SECTIONS. 


General Medicine—A. B. Arnold, of Baltirnore, Md. 

General Surgery—Wm. T. Briggs, of Nashville, 
Tenn. 

Military and Naval Surgery—Henry F. Smith, of 
Philadelphia, Pa. 

Obstetrics—De Laskie Miller, of Chicago, Iil. 

Gynacology—James F. Harrison, of the University 
of Virginia. 

Therapeutics and Materia Medica—F. H. Terrill, 
of San Francisco, Cal. 

Anatomy—Wnm. H. Pancoast, of Philadelphia, Pa. 

Physiology—J. H. Callender, of Nashville, Tenn. 

Pathology—A. B. Palmer, of the University of 
Michigan. 

Diseases of Children—J. Lewis Smith, of New 
York, N.Y. 

Ophthalmology—E. Williams, of Cincinnati, Ohio. 

Otology—S. J. Jones, of Chicago, Ill. 

Laryngology—W. H. Daly, of Pittsburgh, Pa. 

Dermatology and Syphilis—A. R. Robinson, of 
New York City. 

Public and International Hygiene—Joseph Jones, 
of New Orleans, La. 

Collective Investigation, Vital Statistics and Cli- 
matology—Albert L. Gihon, U.S. Navy, Washing- 
ton, D. C. 

Psychological Medicine and Nervous Diseases— 
John P. Gray, of Utica, N. Y. ; 

Dental and Oral Surgery—Jonathan Taft, of Cin- 
cinnati, O. 

On motion of Dr. A. L. Gihon, U.S. N., it was 
unanimously accepted and adopted. 

Dr. Henry H. Smith, Pa., offered a motion to re- 
consider this vote. 

On motion of Dr. A. L. Gihon, this motion was 
laid on the table. 


AMENDMENTS TO THE CONSTITUTION 
being in order, Dr. N. S. Davis brought up that re- 
lating to Officers of Sections. 


Dr. D. J. Roberts moved to amend it by substi- 
tuting “first day of the session, at 3 P.M.” 


A motion by Dr. E. Smith, of Mich., to lay 
the table, was lost. 

A motion by Dr. W. Bishop, of Pa., to postpone 
it until after the report of the Committee on the Pres- 
ident’s Address, was declared out of order; the point 
of order being raised by Dr. I. N. Quimby, of N. J., 
that it was not germane to the subject. 

A number of other amendments to the amendment 
were proposed and discussed by Drs. E. Smith, Dud- 
ley S. Reynolds, F. Staples, J. H. Murphy, J. B. 
Murdoch, W. Allport, and others, when the amend- 
ment was adopted as follows, by a large majority : 

Amendment.— Strike out the whole of the third 
paragraph of Section 2 of the By-laws, and substitute 
the following: On the second day of each annual 
meeting each Section shall nominate its own officers 
to serve for the next ensuing year, their duties to 
commence with the close of the annual meeting at 
which they are nominated, and to continue until their 
successors are appointed.” 

A division being called for, a vote was again had, 
and the President decided that it had been adopted. 

The various delegates were requested to select 
their representatives for the Committee on Nomina- 
tions, and to report to the Permanent Secretary in 
the morning. On motion the Association adjourned 
until Wednesday at 10 A.M. 


WEDNESDAY, May 5.—SEconpD Day. 


THE PRESIDENT, Dr. Wm. Bropik, called the As- 
sociation to order at 10 A.M. He announced as the 


SPECIAL COMMITTEE ON THE PRESIDENT’S ADDRESS, 


Drs. J. H. Murphy, of Minn., A. L. Gihon, U.S. N., 
and Alonzo Garcelon, of Maine. 

The Chairman of the Committee of Arrangements 
offered the names of some members by invitation, 
who were on motion elected. 

The Permanent Secretary then read the names 
of the 

NOMINATING COMMITTEE. 

Ark., P. O. Hooper; Col., J. W. Graham; Conn., 
W. C. Wile; D. of C., J. W. Bulkley; Fla., T. O. 
Summers; Ga., J. W. Bailey; Ill., J. E. Owens; Ind., 
T. B. Harvey; Iowa, W. Watson; Kan., C. V. Mot- 
tram; Ky., W. H. Wathen; La., Jos. Jones; Me., 
Chas. E. Webster; Mass., E. W. Cushing; Md., G. 
H. Rohé; Minn., H. H. Kimball; Mich., H. O. Walk- 
er; Miss., P. W. Rowland; Mo., J. F. Dudley; Neb., 
W. M. Knapp; N. J., E. L. B. Godfrey; N. Y., E. 
S. F. Arnold; N. Ca., C. J. O'Hagan; Ohio, H. J. 
Sharp; Pa., J.C. Lange; R. I., H. R. Storer; S. Ca., 
R. A. Kinloch; Tenn., Duncan Eve; Texas, J. F. Y. 
Paine; Ver., A. T. Woodward; Va., G. B. McCor- 
kle; W. Va., G. W. Baird; Wis., W. T. Galloway; 
U.S. A., Ely McClellan; U.S. N., J. C. Speir; U. 
S. M. Hosp., W. Wyman; Dakota Ter., J. B. Van- 
Velsor; New Mexico, W. R. Tipton. 

It was announced that they would meet at 11 A.M. 

Dr. Nicholas Senn, Chairman of the Section on 
Anatomy and Surgery, then delivered the Address 
in Surgery. (See p. 589.) 


A protest was made by a delegate from Tennessee 
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against Dr. Eve serving on the Nominating Commit- 
tee from Tennessee, as the Society from which he 
came had been protested against. 

Dr. S. C. Gordon, of Portland, Me., Chairman of 
the Section on Obstetrics and Diseases of Women, 
then delivered the Address in Obstetrics. (See p. 
‘561, JOURNAL of May 22.) 

Vice-President A. Y. P. Garnett then took the 
Chair, and Dr. A. L. Grnon, Chairman of the 


RUSH MONUMENT COMMITTEE, 


read the report: 

_ Your Committee begs to report that in obedience 
to your resolutions on the 3oth of April, 1885, at the 
thirty-sixth annual meeting of the Association at New 
Orleans, La., the Rush Monument Committee has 
been instituted by the appointment of one member 
from each of the States, Territories and National ser- 
vices represented in the Association; and the Stand- 
ing Committee thus organized will forthwith proceed 
upon the duty intrusted to it by the Association, to 
wit: thé collection of funds, etc., for the erection of 
a statue to Dr. Benjamin Rush, in the City of Wash- 
ington, by the members ot the profession of medicine 
in the United States. 

‘Your Committee, appointed at Washington, in 
1884, by the lamented Dr. Austin Flint, in its report 
presented at New Orleans, enumerated the monu- 
ments which have already been erected at the Na- 
tional Capital in commemoration of the men who 
have contributed to the National renown, and stated 
that appropriations had also been made by Congress 
for statues to Lafayette and Garfield. Since that 
report, and doubtless in consequence of it, various 
public bodies have proposed similar memorials to 
their great leaders. The Church, already represent- 
ed in the person of Martin Luther, is to have its 
statue to Wesley. The deaf mutes have taken ac- 
tion toward the erection of a monument on their 
beautiful Kendal Green to their eminent teacher, 
Gallaudet. Philanthropy is to have its marbly effigy 
of Peabody, and the intrepid explorers, who have 
lifted the curtains of dense jungle and rugged moun- 
tains upon new lands, are to be personated in him 
who, greatest of them all, led the way to this New 
World; while Grant and McClellan, Hancock and 
Shields, McDonough and Barry, are to be added to 
the already long array of Presidents and military and 
naval heroes. 

With statesmen, rulers, soldiers and sailors, the 
scientist and the philanthropist, the discoyerer and 
the teacher, the jurist and the divine, all given prom- 
inence among the adornments of this beautiful Capi- 
tal City, no further time should be lost by the medi- 
cal profession in completing its enduring testimonial 
of one who was not only a great physician and teach- 
er of medicine, philosopher, philanthropist, and ac- 
complished writer, but a fearless patriot and founder 
of the Republic, a signer of the Declaration of Inde- 


taining subscriptions, which have been limited by 
resolution of the Association to one dollar from each 
member of the profession of medicine in the United 
States, and receiving such voluntary donations as 
may be made by persons interested in this great un- 
dertaking. 
All of which is respectfully submitted. 
For the Committee: 

ALBERT L. GrHon, M.D., Ch’n. 

GeorGE H. Rong, M.D., Sec’y. 

J. M. Toner, M.D., Treasurer. 


I am directed by the Rush Monument Committee 
to report to the Association the election of Dr. Geo. 
H. Rohé, of Maryland, to be Secretary, and of Dr. 
Joseph M. Toner, of the District of Columbia, to be 
Treasurer. 

In accordance with the instituting resolution the 
following members, resident in and near Washington, 
constitute, with the Chairman, an Executive Com- 
mittee : 

.Albert L. Gihon, U. S. N., Chairman; George H. 
Rohé, Baltimore, Md.; Joseph M. Toner, Washing- 
ton, D.C.; Henry H. Smith, Philadelphia, Pa. ; Chas. 
Smart, U. S. A., Washington; Preston H. Bailhache, 
U. S. M. H. Service, Baltimore; Samuel J. Jones, 
Chicago, IIl. 

I am also directed to report that the Committee 
has adopted rules for the collection and responsible 
expenditure of the funds collected for the purpose of 
the monument, and has determined upon Riggs’ 
Bank, at Washington, as the depository of said funds. 

Respectfully submitted. 

ALBERT L. G1Hon, Chairman. 


On motion, the report was accepted. 
Dr. I. N. Quimby called up the amendment to the 
amendment to the By-laws creating a 


SECTION ON MEDICAL JURISPRUDENCE, 


and offered a motion that it be adopted. 

After some debate it was adopted. 

The Committee of Arrangements presented a num- 
ber of invitations, which were read and accepted. 

A communication from the Texas State Medical 
Association was received and ordered on file. 

Dr. W. Bishop, of Pa., moved that the President 
be requested to announce, with the title of a paper 
and the name of its author, the time allowed for its 
reading. Rejected. 

An invitation to meet the American Climatological 
Association next week in Philadelphia was read. 

On motion of Dr. N. S. Davis the Association ad- 
journed until Thursday morning. 


Tuurspay, May 6.—Tuirp Day. 


THE PRESIDENT called the Association to order at 
Io A.M., prayer being offered by Rev. R. G. Brank, 


pendence, an officer of the army of the Revolution, | D.D. 


and one of the authors of that Federal Constitution 
under which we now happily live. 

With this announcement, the Rush Monument 
Committee will at once undertake the work of ob- 


The Committee of Arrangements reported invita- 
tions to visit places of interest. 

The Committee on Nominations then nominated 
the following 
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OFFICERS FOR 1887: 


President—Dr. E. H. Gregory, St. Louis, Mo. 

1st Vice President—Dr. E. H. Miller, of Stillwa- 
ter, Minn. 

2d Vice-President—Dr. W. B. Welch, of Boones- 
boro, Ark. 

jd Vice-President—Dr. William H. Pancoast, of 
Philadelphia. 

4th Vice-President—Dr. William C. Wile, of New 
London, Conn. 

Permanent Secretary—Dr. William B. Atkinson, of 
Philadelphia. 

Assistant Secretary—Dr. J. Nevins Hyde, of Chi- 
cago, Ill. 

Treasurer—Dr. R J. Dunglison, of Philadelphia. 

Librarian—Dr. C. H. A. Kleinschmidt, of Wash- 
ington, D. C. 

Committee on Necrology.—Dr. J. M. Toner, of Dis- 
trict of Columbia, Chairman; Ala., Jerome Cochran; 
Ark., C. Watkins; Cal., Beverley Cole; Col., T. H. 
Hawkins; Conn., Frank H. Whittemore; D. Colum- 
bia, C. H. A. Kleinschmidt; Del., Lewis P. Bush; 
Fla., R. B. Burrows; Ga., R. Battey; Il., L. H. Mont- 
gomery; Ind., J. F. Hibberd; Iowa, J. Williamson; 
Kan., C. V. Mottram; Ky., R. M. Farleigh; La., 
J. W. Dupré; Me., A. J. Fuller; Mass., M. G. Par- 
ker; Md., T. B. Evans; Mich., S. S. H. French; 
Miss., B. F. Kittrell; Mo., L. Bremer; Minn., W. W. 
Mayo; Neb., E. M. Whitten; N. H., J. J. Berry; 
N. J., I. N. Quimby; N. Y., John Shrady; N. C., 
Eugene Grissom; Ohio, J. F. Baldwin; Pa., D. G. 
Brinton; R. I., C. W. Parsons; S.C., R. A. Kinloch; 
Tenn., J. Y. Crawford; Tex., J. W. McLaughlin; 
Ver., E. F. Upham; Va., George B. McCorkle; W. 
Va., J. H. Pipes; Wis., S. S. Riddell; U.S. Navy, 
J. C. Speir; U. S. Army, M. K. Taylor; U.S. Mar. 
Hosp. Service, H. S. Austin; Dak. Ter., J. B. Van 
Velsor; N. M., G. W. Hansom. 


Committee on State Medicine.—Ala., G. A. Kitchen ; 
Ark., J. A. Dibrell, Jr.; Cal., F. H. Terrill; Col., P. 
R. Thomas; Conn., Geo. B. Porter; D. Columbia, 
J. D. Patterson; Fla., E. T. Sabal; Ga., J. A. Mc- 
Gaston; Ill, J. H. Hollister; Ind., J. H. Beasley; 
Iowa, P. W. Lewellyn; Kan., S. Schenck; Ky., Wm. 
Bailey; La., C. W. Day; Mass., M. C. Ledwood, 
Ira Russell; Md., John Morris; Mich., H. B. Baker; 
Miss., M. S. Grafft; Mo., J. M. Allen; Minn., W. A. 
Stenchfield; Neb., A. R. Mitchell; N. H., G. P. 
Conn; N. J., E. L. B. Godfrey; N. Y., E. S. F. Ar- 
nold; N. C., C. J. O. Hagan; Ohio, H. J. Sharp; 
Pa., W. Sniveley; R. I., W. T. Parker; S. C., C. 
Kolbrock; Tenn., J. B. Nowling; Tex., C. H. Wil- 
kinson; Ver., H. D. Holton; Va., J. E. Chancellor; 
W. Va., S. D. Wilson; Wis., C. Alexander; U.S.N., 
A. L. Gihon; U. S. A., E. McClellan; U. S. M. H. 
Service, W. H. Long; Dak., J. B. Van Velsor; N. 
M., W. R. Tipton. 

Members of Judicial Council.—N. S. Davis, II. ; 
H. Brown, Ky.; William Brodie, Mich.; D. J. Rob- 
erts, Tenn.; R. C. Moore, Neb.; ‘T. A. Foster, Me. ; 
James A. Gray, Ga. 


Trustees of THe Journat.—P. O. Hooper, Ark. ; 
A. Garcelon, Me.; L. S. McMurtry, Ky. 


Place of next meeting, Chicago, Ill., the first Tues- 
day in June, 1887; Chairman of the Committee of 
Arrangements, Charles Gilman Smith, M.D., of Chi- 
cago, Ill. 

On motion the report was unanimously adopted. 


OFFICERS OF SECTIONS. 


Surgery and Anatomy.—Chairman, H. H. Mudd, 
St. Louis; Secretary, John B. Roberts, Philadelphia. 

Practice of Medicine.—Chairman, J. S. Lynch, 
Md. ; Secretary, J. B. Marvin, Ky. 

Obstetrics and Diseases of Women.—Chairman, F. 
M. Johnson, Mo.; Secretary, W. W. Jaggard, IIl. 

Ophthalmology, Otology, and Laryngology.— 
Chairman, X. C. Scott, Ohio; Secretary, J. H. 
Thompson, Mo. 

Diseases of Children.—Chairman, DeLaskie Mil- 
ler, Ill. ; Secretary, W. B. Lawrence, Ark. 

Oral and Dental Surgery.—Chairman, J. S. Mar- 
shall, Ill.; Secretary, E. S. Talbot, Ill. 

State Medicine.—Chairman, G. H. Rohé, Md.; 
Secretary, Walter Wyman, U. S. M. H. S. 

Vice-President Logan took the Chair, and Dr. A. 
L. Gihon read the following 


REPORT ON THE PRESIDENT’S ADDRESS. 


Your Committee to whom was referred those por- 
tions of the address of the President of the Associa- 
tion embodying suggestigns of action on your part 
beg to report: 

z. That in their opinion it is proper and desirable 
that this Association shall without delay memorialize 
Congress in behalf of the pending resolution to ap- 
point a scientific commission of three members of the 
profession of medicine to visit the habitats of yellow 
fever in Cuba, Mexico and Brazil, with a view to 
determine the validity of the claims of Drs. Carmona 
and Freire to have discovered a means of preventing 
or modifying attacks of that disease. 

2. That your committee are not agreed among 
themselves as to the suggested recession from the 
recommendation of the use of the metric system in 
medicine. 

3. That they heartily approve of the suggestion of 
the President that the Association having created 
a Section on Medical Jurisprudence, shall further 
establish a Section on Dermatology and Syphilis. 

4. That they concur with the President as to the 
wisdom of the provision that the several Sections 
shall elect their own officers from among the men of 
recognized authority and experience in the special 
work of such Sections, and they are further of the 
opinion that the efficiency of these Sections will be 
enhanced by the continuance in office from year to 
year of the Secretaries of said Sections. 

5. That they endorse the views of the President 
respecting THE JOURNAL OF THE ASSOCIATION, and 
the exclusive proprietary interest of this Association 
in the papers and reports which are made part of its 
transactions. 

6. That the Association should emphatically de- 
nounce the endorsement by certificate, advertise- 
ment, testimonial or indirect approval in any form, 
of proprietary remedies and appliances, and should 
instruct the Judicial Council to take action in all 
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such cases without furmal presentation of charges, 
that, in the words of the President: ‘The stigma of 
professional disgrace shall rest upon any regularly 
educated physician who allows his name to be adver- 
tised as the endorser of any patent, secret or propri- 
etary medicine. 

7. That it is desirable that the Association shall 
appoint a Committee at this meeting to consider the 
advisability of amending the organic law of the As- 
sociation by the establishment of Branches or in 
whatever other way may be deemed best, and to 
report thereon at the next annual meeting of the 
Association. 

&. That they earnestly re-echo the wish of the 
President that the members of the profession will 
cordially cooperate in the effort to make the Ameri- 
can session of the International Congress creditable 
to the country and attractive and instructive to the 
foreign visitors, sacrificing their personal and private 
piques and disappointments in generous emulation 
to contribute to that success, which had been uncon- 
ditionally pledged in the invitation tendered the for- 
eign members of the Congress to meet in the United 
States. 

All which is respectfully submitted. 

Joun H. Murpny, Minnesota, 

ALBERT L. GiHon, U. S. Navy, 

ALonzo GARCELON, Maine, 
Committee. 

Dr. Gihon moved its adoption. 

Dr. J. F. Hibberd, Ind., objected to its adoption, 
and Dr. J. B. Murdoch moved that it be read in 
sections. 

Dr. W. T. Bishop, Penn., moved that it be post- 
poned, and made the first special order under new 
business. 

After some further discussion Dr. E. Smith called 
the previous question, which was sustained.- The 
question, ‘“ Shall the main question now be put,” was 
adopted by a large majority, and the vote being 
taken the report was adopted as a whole. 

The President then resumed the Chair. 

Dr. Edward Jackson, of Philadelphia, called for 
the report of the Judicial Council on the Philadel- 
phia County Medical Society. The President an- 
nounced that it was now in the hands of the Council. 

Dr. N. S. Davis, CHAIRMAN, then read the RE- 
PORT OF THE STANDING COMMITTEE ON METEOR- 
OLOGICAL CONDITIONS AND THEIR RELATIONS TO THE 
PREVALENCE OF DISEASES, ALSO CONCERNING THE 
SuBJECT OF COLLECTIVE INVESTIGATION OF DISEASE 
IN COOPERATION WITH THE COMMITTEE OF THE Brit- 
ISH MEDICAL ASSOCIATION. 

In behalf of the Standing Committee on Meteor- 
ological Conditions and their Relations to the Preva- 
lence of Diseases, the undersigned would respectfully 
report progress. The Signal Service of the General 
Government has kindly continued to furnish the 
reports from the several stations originally selected, 
and as far as practicable all the other elements of 
the investigation have been continued. Sufficient 
materials have been accumulated for a valuable and 
interesting report, but on account of the apparent 
tendency of epidemic cholera to extend westward 


over Europe and perhaps reach this country, it has 
been thought desirable to continue the observations 
and records undertaken until the apparent cholera 
season has passed by. A full report may be expected 
at the next annual meeting of the Association. 

In relation to Collective Investigations of Disease 
in connection with the Committee of the British 
Association, it is proper to state that your Committee 
acting in harmony with both the Committee of the 
British Association and the Committee of the Eighth 
International Medical Congress appointed at Copen- 
hagen, have had a large number of convenient blanks 
with necessary instructions, asking for observations 
and records concerning the more important diseases, 
selected jointly by the Committee of the British As- 
sociation and that.of the International Congress, dis- 
tributed tomembers of the profession in this country, 
asking them to fill the blanks as far as possible and 
return the same to the Chairman or Secretary of the 
Committee on or before January, 1887, for the pur- 
pose of enabling the Committee to tabulate and ana- 
lyze the results for both the next meeting of this 
Association and for the Ninth International Congress 
at Washington, September, 1887. The foregoing 
statement of progress is respectfully submitted. 

By N. S. Davis, 
Chairman of Committee. 
On motion the report was adopted. 


Dr. James M. Keller, of Arkansas, Chairman of 
the Committee, read the 


REPORT ON CREMATION. 


It will be remembered, Mr. President, that at the 
meeting held at St. Paul four years ago, I first brought 
the subject of cremation before the Association in the 
shape of a resolution, asking its reference to the 
Committee on State Medicine. Each year since it 
has been called up and purposely referred back with- 
out discussion, until at New Orleans it was referred 
to a special Committee to report to-day, and your 
Committee respectfully submit this paper. Since the 


subject was first mentioned it has become,one upon 
which much thought and deliberation have been given, 


not only in this, but in other countries, and much has 
been written in advocacy of it, not only by the med- 
ical profession, but by people in all the walks of life. 
Secular and religious journals, as well as medical, 
have all discussed it. Indeed, so much has been 
written about it, and all in its favor, that your Com- 
mittee deem it unnecessary to do more than offer one 
or two reasons why fire should be substituted for 
earth burial—why immediate and complete destruc- 
tion of disease germs should supplant their dangerous 
planting and propagation. We believe that the hor. 
rid practice of earth burial does more to propagate 
the germs of disease and death, and to spread desola- 
tion and pestilence over the human race, than does 
all man’s ingenuity and ignorance in every other 
custom or habit. 

Not satisfied with doing all the evil we can in life, 
custom up to the present time makes us do a thous- 
and fold more after death. 

From the moment the heart ceases to beat and vi- 
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tality leaves the body of man or brute, decomposition, 
inexorable in its laws and hideous and horrible to 
contemplate, begins—in every phase of its decay, 
slow, repugnant and dangerous even to beasts of the 
field; and in no way does earth burial check or im- 
pede, but on the contrary, under certain atmospheric 
and climatic conditions rapidly aid and nourish the 
death-dealing germ. It only hides from sight the 
danger that sooner or later we take into our stom- 
achs with each draught of spring or well-water, or into 
our lungs with each inspiration. Mr. Darwin, in a 
paper written on the formation of mold, proved that 
in many places the whole superficial layer of earth 
has passed through the intestines of worms. In some 
cases more than three inches of it had been deposited 
in fifteen years, and in another the depth in eighty 
years had reached thirteen inches. 

Strongly confirmatory of these conclusions are the 
investigations of Pasteur on the Etiology of Chorbon, 
in which he shows that this earth mold, brought up 
by worms over the graves of its dead, abounded with 
the same specific germ which propagated the disease, 
and these same organisms filled the intestines of the 
worms. Who dares deny the assertion that the earth 
burial of any body, dead of a zymotic disease, is 
simply the planting of the seeds of such disease, 
sooner or later to grow and reproduce itself and other 
pestilential troubles among survivors? Dr. Friere in 
his investigations of the cause of yellow fever in Rio 
de Janeiro found the soil.of cemeteries in which its 
victims had been interred, absolutely filled with mi- 
crobism organisms, identical with those found in the 
vomit and blood of his patients who had died with it. 
Mother earth a foot below the surface, indeed from 
the surface to the body, swarmed with the character- 
istic germ. Hence his justification in characterizing 
those cemeteries as the nurseries of the disease. 

The fatal delusion that the earth renders harmless 
and innocuous the corpse must be dispelled. Incon- 
trovertible proof of the fact that the vicinity of grave- 
yards is unhealthy is superabundant. ‘That the dead 
do kill the living is equally true, and that cholera, 
yellow fever and the whole list of zymotic and infec- 
tious diseases are propagated by contaminating the 
earth and air and water supplies, is as true as that 
sewer gas or sewage water do propagate disease. 
Point to a city if you can, whose growth has demanded 
the removal of the dead from its cemetery, that will 
not attest the truth of the rapid production of disease 
and death in all neighboring localities. God's half- 
acre must become a thing of the past. The grave- 
yard must be adandoned. The time has come for us 
to face squarely the problem, how to dispose of our 
dead with safety to the living. And your Committee 
has an abiding faith that you will earnestly and at 
once say, that the “earth was made for the living, not 
for the dead,” and that “ pure air, pure water and pure 
soil” are absolutely necessary for perfecthealth. Only 
skeptics deny that the dead do poison these three es- 
sentials of human life. 

Embalming and mummifying are equally as unsafe, 
and surely far more disgusting than earth burial, and 
equally as repulsive was the ancient German custom 
of “fire burial.” Modern cremation alone is stripped 


of all objectionable features. At an early day only 
a few minutes of time will be necessary to give back 
to loving survivors all that is worth preserving—a few 
pounds of harmless pure, clean, white ashes. A pro- 
cess (the only safe one) the quickest, simplest and 
cheapest, leaving no vestige that is repugnant, offen- 
sive or injurious—strictly in conformity to nature’s 
laws—accomplishing in afew moments what putrefac- 
tion after burial never does. 

In conclusion your Committee begs to amend the 
original resolution so that it may read: 

Resolved, That cremation or incineration of the 
dead has become a sanitary necessity in all populous 
cities, and that this Association advise its adoption 
as far as practicable. J. M. KeELLer, 

S. Locan. 

A motion having been made to adopt the report, 
Dr. A. Y. P. Garnett moved to lay it on the table, 
which was negatived. 

Dr. I. N. Quimby called for the psevious question, 
which was sustained, and having been agreed to the 
report was adopted by a m ijority of 159 to 106. 

Dr. T. A. Reamy, of Ohio, moved a reconsidera- 
tion in order that the report, which was in some sense 
objectionable, might be more fully discussed. The 
motion for reconsideration was carried by 198 to 70. 

On motion of Dr. John Morris, of Md., the report 
with its conclusions was referred to the Section on 
State Medicine. 

Dr. J. B. Roberts, of Penn., offered a motion that 
the Permanent Secretary be instructed to give official 
information why the report of the Judicial Council 
was not given on Wednesday. The motion was de- 
clared out of order. 

Dr. Roberts then appealed from this decision, and 
the vote being taken the Chair was sustained by a 
vote of 191 to 25. 

Dr. James T. Whittaker, Chairman of the Section 
on Practical Medicine, Materia Medica, and Physi- 
ology, then delivered the Address in Medicine. (See 
JOURNAL of May 15, p. 533). 

On motion of Dr. J. M. ‘Toner it was resolved that 
the Association be requested to return to the Judicial 
Council the report in the case of the Philadelphia 
County Medical Society, for the purpose of hearing 
additional testimony, and all interested were invited 
to appear before the Judicial Council then in session. 

Dr. John H. Rauch, of Illinois, Chairman of the 
Section, then delivered the Address in State Medicine, 
which was referred for publication. 


ENTERTAIMENT OF THE INTERNATIONAL 
IN 1887. 


On motion of Dr. A. Y. P. Garnett, seconded by 
Dr. D. W. Yandell, it was 

Resolved, That the delegates to this Association 
be requested upon their return to their homes to 
adopt such means as may to them seem best to call 
the attention of their respective delegates to the 
Congress of the United States to the desirability of 
making an appropriation to assist the medical profes- 
sion of this country in properly receiving and enter. 
taining the International Medical Congress in Wash- 
ington in 1887. 


CONGRESS 
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Dr. R. J. Dunglison then read the 
TREASURER’S REPORT. 


Dr. RicHarp J. DuNGLISON, TREASURER, IN ACCOUNT WITH THE AMER- 
IcAN MEDICAL ASSOCIATION, 


1885. Dr. 
May 5, To cash balance, as per report at New Orleans 
to cash received at New Orleans meeting from 
delegates and permanent members, less 


1886. 
April 30, to cash from annual dues and subscriptions 
paid ‘Treasurer to date....-........--- 8,305 00 
to cash from subscriptions, advertisements, 
&c., paid at office of publication...... 6,358 34 
to cash from sales of Volumes of Transac- 
tions, etc......... o> 


“ 


69 
$18,567 39 
Cr. 1885. 

May 16, By cash paid Dr. Samuel Logan, Chairman 

Committee of Arrangements New Or- 
leans meeting, expenses for rental, 

May 22, by cash paid Dr.W. B. Atkinson, Permanent 

Secretary, expenses of travel, postage, 

expressage, as per order of the Assoc’n 127 00 
by cash paid Dr. R. J. Dunglison, Treasurer, 

expenses of travel, postage, etc., as per 


“ce 


order ofthe Association........--.-..- 123 57 

June 13, by cash paid Wm. F. Fell & Co,, printing, 

July 10, by cash paid Wm. F. Fell & Co., printing 
slips, postage, 10 75 

July 29, by cash paid postage, stationery, printing, 
addressing circulars.................. 82 75 
“by cash paid Attemus & Co,, printing, etc... 4 7° 
by cash paid Dunlap & Clarke, printing... . 2 50 


by cash paid J. S. Brownus, packing and 
expressing Vols. of Transactions from 


New York...... be cs 2 59 
Aug. 17, by cash paid Dunlap & Clarke, printing cir- 

culars and stamped envelopes. ........ 45 05 
Oct. 3, by cash paid envelopes, postage, addressing 


“by cash paid N. T. Barnes, cash advanced 
for freight and postage on Volumes of 
Nov. 13, by cash paid Wm. F, Fell & Co., printing. -. 12 50 
«« “by cash paid stamped envelopes and postage. 22 70 
1886. . 


Mar. 9, by cash paid postage, stationery, etc., todate  3y 84 
Mar. 21, by cash paid Wm. F. Fell & Co., printing 


circulars, postals, etc...............-. g 00 
April 30, by cash paid postage, expressage, envel- 
si by cash paid Dr. N. S. Davis, publication 
expenses to date........--..--.-.006-. 12,535 65 
od by cash paid Dr. N. S. Davis, editorial 
“ by cash paid exchange and commissions to 
567 39 
Copy.) May 7, 1886. 


This certifies that we have examined the accounts of receipts and ex- 
penditures of R. J. Dunglison, Treasurer of the Association, and find 
the same correct. 

ALonzo GaRCELON,/ Auditing 
L. S. McMurtry, Committee, 


Dr. C. H. A. Kleinschmidt read the 


LIBRARIAN’S REPORT, 


which was adopted, including its recommendation of 
an appropriation of $10 for the /adex Medicus. 

By request the report of the Committee on Publi- 
cation was made the first special order of business 
for Friday. 

Dr. A. L. Gihon offered an amendment to the 
By-laws to create a SECTION ON DERMATOLOGY AND 
VENEREAL Diseases. This must lay over until 1887.. 

On motion of Dr. Gihon it was 

Resolved, That a committee of nine members, in- 
cluding the President elect and the four Vice-Presi- 
dents elect, shall be appoiated by the Chair to 
consider the various propositions looking to the 
amendment of the organic law of the Association by 
the ESTABLISHMENT Of BRANCHES, or in any other 


way, said Committee to report at the next annual 
meeting what measures of reorganization, if any, may 
be desirable. 

On motion the Association adjourned until Friday 
at 10 A.M. 


Fripay, May 7—Fourtu Day. 


THE PRESIDENT Called the Association to order at 
Io A.M., and prayer was offered by Rev. W. Y. 
Tudor, D.D. 

General W. T. Sherman having entered the room 
was invited to a seat on the platform, in accepting 
which he made a few appropriate remarks. 

The President announced the following as the 


COMMITTEE ON BRANCHES: 
The President-elect, the four Vice-Presidents elect, 
Drs. N. S. Davis, J. M. Toner, and A. L. Gihon. 

The Permanent Secretary read the following on 
behalf of J. McF. Gaston, of Atlanta, Georgia. 

Wuereas, Authentic reports have been published, 
indicating that inoculation with the attenuated virus 
of yellow fever has afforded protection from this dis 
ease in more than 6,000 persons, residing in the same 
localities with others not inoculated who died during 
an epidemic of yellow fever in Rio de Janeiro, Bra- 
zil, and ; 

Wuereas, Other evidence of the efficacy of yellow 
fever inoculation is corroborated by the statements of 
Dr. Horace M. Lane, a member of this Association 
now present, to the effect that he was inoculated by 
Dr. Domingos Freire in Rio de Janeiro and remained 
in that city without contracting the disease, while 
many others who were not thus inoculated were at- 
tacked and died; and further, that he had the 
opportunity of verifying the protective influence of 
inoculation against yellow fever in numerous other 
cases under his observation, and 

WHEREAS, ‘The facts in regard to the results of this 
prophylactic against yellow fever warrant the convic- 
tion that it is trustworthy and safe in practice, 
therefore 

Resolved, That the American Medical Association 
recommends prompt action by the United States 
Government for the investigation of the claims of 
inoculation against yellow fever; and the appropria- 
tion of the means requisite for the expenses of the 
same, with the appointment of a medical and scien. 
tific commission to undertake this inquiry. 

Resolved, That a committee of three be appointed 
by the President to memorialize Cangress in accord 
ance with this recommendation at the earliest day 
practicable. . 

The President announced the following as the 
Committee: Drs. J. McF. Gaston, of Atlanta, Ga., 
P. O. Hooper, of Little Rock, Ark., and T. G. 


‘| Richardson, of New Orleans, La. 


THE SECTION ON MEDICAL JURISPRUDENCE, 


as organized under the amendment adopted at this 
session, announced that they had chosen the follow- 
ing officers: President, I. N. Quimby, of New Jer- 
sey; Secretary, H. H. Kimball, of Minnesota. 

Dr. Chas. K. Mills, of Philadelphia, moved that 
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the order of business be suspended to allow the Judi-| Receipts.—The receipts at the office of publica- 
cial Council to report, and for other business. On/tion relate only to receipts from subscriptions, ad- 
P yt P P 
motion of Dr. J. B. Hamilton this was laid on the | vertisements, reprints, and extra JOURNALS; all mem- 
table. bership dues being sent directly to the Treasurer, and 
Dr. J. M. Toner, Chairman, then read the will be accounted for in his annual report. From the 
sources indicated there has been received at this office 
during the year ending March 31st, 1886, the sum of 
The Board of Trustees for the publication of THE $5,330.46; of which $2,738.29 were from subscrib- 
NAL OF THE AMERICAN Mepicat Assocration ¢'S: $2,165.07 from advertisers, and $427.10 from 
joes : ay . 1 Re. those ordering reprints and extras; all of which has 
respectfully submit the following as their Annual Re- been paid to the Treasurer 
port for the he fi Assets.—During the three past years there has ac- 
ial is made to include the receipts and expend- ee P 8 
Cis Fee for the f ni 7 he date of this report, to the sum of $5,435.00. One- 
tures OF J half of this will be paid with reasonable certainty by 
the end of the present JouRNAL year. The remain- 
at Ge recs solicitation of the Trustees, Prof. 28 half, however, is due from parties who became 
Davis consented to continue his labors as editor-in- by the original 
chief during the last year, and under his general 
pervision TH JourNat has been issued regularly and 
without a single exception either at or before the date 
Business Committee to commence the publication of have d $15 for 
te ‘three years, and it encouraged me to let the list re- 
when the main to the end of the present volume, in hopes that 
de tail “ many more of them might succeed in fulfilling their 
promises in the same manner. None of the receipts 
committed to the editor, and are so fully set forth in| dating, thied quarter of. the 
his annual report to the Trustees that we desire to present JouRNAL year, ending. March 31st. amount- 
incorporate it In our report to the Association. It is ing to about $700 in this 
as follows: port, 


| though all good, it is not all paid until after the close 
The undersigned respectfully submits the following) of the quarter. 


statements in regard to the progress of THE Jour- Lxpenses.— The total cost of publishing ‘THE 
NAL OF THE AMERICAN MEDICAL ASSOCIATION and JOURNAL, 4,500 copies weekly, during the year end- 
its present status, financially and otherwise : ing March gist, 1886, not including editorial salary 

Weekly Circulation.—At the date of my last annual and expenses, is $11,410.77, of which $2,906.76 was 
report, March 31st, 1885, the total regular weekly for the fourth quarter of the second year of publica- 
circulation of THE JOURNAL was 4,020, of which tion, leaving $8,504.01 for the first three quarters of 
3,050 were members of the Association as reported the third year of publication. But it should be stated 
to this office by the Treasurer, 850 were subscribers, that in this amount, for the three quarters of the cur- 
and 120 to exchanges and advertisers. rent year, is included the paper and press-work of 

At this date, March 31st, 1886, the total weekly reprints, amounting to $427.10, which was returned 
circulation is 4,271, of which 3,374 are members of | to the treasury in full by those for whom the reprints 
the Association as returned by the Treasurer, 645) were made. Deducting the sum received for the 
subscribers, and 252 to foreign and domestic ex-| reprints, it makes the cost of publication of THe 
changes and advertisers. The net increase in the JoURNAL for the first three quarters of the current 
membership during the year has been 324, the net) year, $8,076.91, and a total for the year ending 
decrease in subscribers 205, and the increase of ex-| March 31st, 1886, $10,983.67; which is $1,136.51 
changes, chiefly foreign, and foreign correspondents, | less than the cost of publication the preceding year, 


REPORT OF THE TRUSTEES OF THE JOURNAL. 


132; thereby giving a net increase in the regular | and yet the weekly issue this year is 300 more than 
weekly mail list of 251 during the year. The num-| last year. ‘The saving, however, belongs entirely to 
ber of JouRNALS printed each week during the year the last three quarters of the year, and is owing to 
has been 4500, being 300 in excess of the previous two causes: First, the reduction of postage on sec- 
year, and 229 in excess of the regular mail list. Part ond-class mail matter has reduced the aggregate of 
of these have been*required for use as sample copies postage during the last nine months about $300, or 
and extras to contributors, leaving on hand about 75 at the rate of $400 per annum. Second, the change 
copies of complete files. The decrease in the num- from the publication by contract, to the publication 
ber of subscribers is occasioned almost entirely by in our own printing office, which was commenced 
deaths and the change to members by application. last June, effected a saving of $836.51 since the first 
Regarding it preferable to increase the permanent) of July, 1885, or at the rate of $1,115.34 for the year 
membership rather than the list of simple subscrib-| ending June 3oth, 1886. If we make the proper al- 
ers, we have uniformly encouraged the change. lowance for the 300 additional copies weekly printed 
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this year, it increases the amount of actual saving for 
the year to $1,500. 

The total amount drawn from the treasury for the 
payment of editorial work, which includes foreign and 
domestic correspondence, reports of medical society 
proceedings, clinical lectures, etc., and for assistant 


- editorial work proper, during the year ending March 


3ist, 1886, is $3,115.10, making the total expenses 
for THE JourNnaL for the year ending March 31st, 
1886, $14,098.77, and the total receipts, as shown by 
the report of the Treasurer, $18,567.39. 

At the last annual meeting of the Board of Trus- 
tess I was authorized, on the expiration of the then 
existing contracts for printing THE JOURNAL, to pur- 
chase the necessary amount of type and fixtures and 
establish a printing office owned and conducted ex- 
clusively in the interest of THE JOURNAL, and super- 
inténded by a competent foreman. Accordingly, in 
June, 1885, I purchased of the Illinois Type Foun- 
dry Co. type and fixtures for direct use in printing 
THE JOURNAL to the amount of $668.87, and paid 
for carpenter work and labor in fitting up the office 
and placing the printing material in position, $101.15. 
In August it became necessary to reprint the whole 
mail list for directing wrappers, and I purchased of 
Marder, Luse & Co., Chicago, plain, cheap type, so 
that the whole mail list, when set up, could be kept 
permanently on the galleys and permit all changes 
and additions to be made with the same facility as in 
correcting proof. This cost $274.86, and will serve 
the purpose for several years at little cost. The ag- 
gregate amount thus expended to fully equip the 
printing office for good work was $1,044.88, which is 
not included in the foregoing figures in regard to the 
cost of publication of THE JouRNAL during the past 
year, because these materials constitute permanent 
property, and with trifling additions from time to time 
will serve their purpose for several years. 


An accurate inventory of the value of the property | 


now on hand in good order is as follows: 


Printing material in use for THE JOURNAL......... $722.42 
Printing material in use for the mail list............ 253-52 
Office fixtures and gas . 108.00 


I hold an insurance policy on this property for 
$800.00. 

In an earlier part of this report it has been shown 
that by the establishment of THE JouRNAL’s own 
printing office, the publication expenses of THE 
JouRNAL during the year ending March 3 st, 1886, 
have been $1,136.51 less than under the contract 
system of the previous year, being a saving of $52.57 
more than the entire cost of the printing materials 
now on hand and in good order for future use. 

During the last nine months that THE JouRNAL 
office has been in operation and under the care of 
Mr. J. Harrison White, our foreman, every number 
issued has been committed to the United States mail 
on or before the date of its publication, and in much 
better order than formerly. 

About $350 more has been expended for editorial 
labor the year just closed than during the preceding, 


owing to the employment of more writers, both in the 


office and in more regular and extensive foreign and 
domestic correspondence. 

The only department of THE JoURNAL work whic! 
has disappointed us during the past year has been in 
the receipts from advertising. We committed this 
department to the management of a general agent 
who was familiar with medical advertising, and who 
agreed to pay THE JOURNAL a uniform price for each 
page that he could fill, and make all his own collec- 
tions. He was confident that he could much in- 
crease our revenue from that source. But such has 
not been the result, and a better arrangement must 
be effected for the future. 

Some may be disappointed at the moderate in- 
crease in the aggregate of members and subscribers 
receiving THE JOURNAL the past year. But if it is 
remembered that since THE JOURNAL was established 
less than three years since, THE JOURNAL and the As- 
sociation have encountered first the defection of the 
New York New Code party, followed during the last 
year by the extensive opposition on account of the 
controversy about the International Medical Con. 
gress, it will rather be a matter of surprise that we 
have had any increase whatever. But the figures 
show that the aggregate increase of members and 
subscribers has considerably exceeded the discontir- 
uances, and with the disappearance of these tempora_ 
ry subjects of controversy the increase will be much 
greater annually. 

Respectfully submitted. N. S. Davis, 
Editor of Journal of American Medical Association. 

In reviewing this report and the enterprise it is of 
interest to note that contrary to what might have 
been expected, owing to differences among our pro- 
fessional brethren, the circulation of THE JouRNAL 
has not fallen off, but has increased so that the list 
has increased 251. The weekly issue of THE Jour- 
NAL during last year was 4,200. During the present 
year it is 4,500. The cost of publication, not includ- 
ing Editor’s salary, for the former year was $ . 2,120.18; 
for the present year it is $11,410.77, showing a net 
decrease of expenses of $709.41. ‘To this should be 
added amounts received during the present year from 
the sale of reprints, etc., which give a nef saving to 
the Association, by its publication of THE JOURNAL 
of $1136.51, although 300 more copies were published. 
The entire cost of the plant for publishing THe 
Journat and all expenses on its account to this date 
have been $1,044.88, so that in the savings of the 
last nine months, the entire outlay has been paid, 
leaving a balance of $91.63 as compared with. last 
year. With regard to editoral salary, your Trustees 
are authorized to expend a sum annually not ex- 
ceeding $6,000. But they have been unanimous in 
the opinion that no debts should be incurred on ac- 
count of the publication of THE JouRNAL, which its 
receipts would not warrant. Mifch to their regret, 
they have been compelled to limit the amount paid 
for all editorial work, including foreign and domestic 
correspondence to the sum of $3,115.10 for the past 
year. 

We are not unmindful of what THe Journal 
should be, or of what it wi// be, whenever its receipts 
will warrant such outlay as is made in the develop- 
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ment of medical journals published in the interest of 
private parties. The Trustees are confident that the 
success of the experiment of publishing THE Jour- 
NAL on the account of the Association fully war- 
rants the continuance of the same general policy, 
and while they will summon to his aid all the 
editoral help which the finances of the Association 
will warrant, they have solicited Dr. Davis to con- 
tinue his present relations with THE JouRNAL, and 
we are happy to state that he has consented to re- 
main its Editor. 

Dr. A. Garcelon, announced that the accounts 
had been audited and found correct. 


Dr. J. M. Toner then read the 


REPORT OF THE JUDICIAL COUNCIL. 


St. Louis, May 6, 1886. 


In the case of Protest against the admission of 
delegates from Tri-State Medical Societies, the Coun- 
cil would state that our constitution recognizes only 
State Societies, and County, District and local Soci- 
eties which are affiliated with the State Society. 
Delegates from Tri-State Societies are therefore not 
entitled to admission. 

In the case of Protest against the registration of 
delegates from the Davidson County Medical Soci- 
ety, of Tennessee, after careful examination of printed, 
written and oral testimony and thorough consideration 
of the same, the Council decide that sufficient evi- 
dence has not been presented to warrant denying 


registration to said delegates, but it also hereby ad-; 


monishes the Davidson County Medical Society, as 
soon as practicable, to place itself in more explicit 
affiliation with the Tennessee State Medical Society. 

The Protest against the registration of delegates 
from the Mississippi Valley Medical Association is 
accompanied by no charges or specifications, and 
therefore the Council, in accordance with its rules, 
can take no action upon it. 

A protest against admission to membership of Dr. 
W. Dixon, of Henderson, Ky., is also presented with- 
out any evidence accompanying it, and its treatment 
must be the same. 

In the case of Protest against the registration of 
delegates from the Philadelphia County Medical 
Society, which upon petition was reopened to admit 
new testimony, after a long and careful re-examina- 
tion, including evidence not before presented, the 
Judicial Council decide that, notwithstanding the fact 
that said delegates hold documents usually entitling 
to registration, it also appears, in evidence, that the 
methods employed at their election were of such an 
irregular character as to compel their rejection as 
delegates by the Council. 

The Council would also suggest the return of any 
dues which may have been paid to the Treasurer by 
said delegates. 

The Council also refers the Protest and all the 
papers accompanying it to the Philadelphia County 
Medical Society for adjudication. 

J. K. BARTLETT, 


Secretary of Judicial Council. | 


Dr. Edward Jackson, of Philadelphia, as a ques- 
tion of privilege, asked the President to rule as to 
the present status of the Philadelphia County Medi- 
cal Society. The President decided this to be out 
of order. 

A communication from the California State Medi- 
cal Society was received and ordered on file. 

Dr. Eugene Smith, of Michigan, Chairman of the 
Section, then delivered the Address on Ophthalmology, 
Otology and Laryngology. Referred. 

Dr. W. D. Haggard, of Tenn., Chairman, deliv- 
ered in brief the Address on Diseases of Children. 
Referred. 

Dr. John S. Marshall, of Chicago, Chairman, read 
by title the Address on Oral and Dental Surgery. 
Referred. 

The Committee on Necrology reported that as 
usual most of the necrological notices had been pub- 
lished in THE JouURNAL, as others would be. 

The Section on State Medicine sent in the follow- 
ing resolutions: 

The memorial of the West End Woman’s National 
Christian Temperance Union having been referred to 
the Section for consideration, the following resolu- 
tion offered by Dr. John Morris, of Baltimore, Md., 
was adopted and directed to be reported to the As- ° 
sociation : 

Resolved, That we reaffirm the utterances of the 
American Medical Association concerning the use 
and abuse of alcohol and its effects upon the body, 
and recommend the study of hygiene in all our pub- 
lic schools. To facilitate this study we urge the 
speedy passage by the House of Representatives of 
the Senate Bill now before it, requiring instruction in 
the effects of stimulants and narcotics in schools 
under Federal control. 

The report of the Chairman of the Committee on 
Cremation, Dr. James M. Keller, of Arkansas, having 
been referred by the. Association to the Section for 
consideration, the following resolution offered by Dr. 
G. S. Franklin, of Ohio, was adopted and directed 
to be reported to the Association : 

Resolved, That a committee of this Section be ap- 
pointed to further consider the subject of cremation, 
with instructions to report their conclusions to the 
Section at the next annual meeting of the Association. 

The address of Dr. John H. Rauch, of Illinois, 
Chairman of the Section, before the Association in 
general session, Thursday, May 6, having been re- 
ferred to the Section for consideration, the following 
resolution offered by Dr. Albert I... Gihon, U. S. 
Navy, was adopted and directed to be reported to 
the Association : 

Resolved, That in accordance with the suggestions 
of the Chairman in his address before the Associa- 
tion, the American Medical Association direct the 
Section on State Medicine to prepare and report at 
the next annual meeting, a form of law regulating 
the conditions requisite as preliminary to the study 
of Medicine, the requirements for graduation, and 
for the license to practice medicine, to be urged upon 
the several States in order to secure uniformity in 
methods and results throughout the United States. 

These resolutions were adopted. 
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The President announced as the 
SPECIAL COMMITTEE ON CREMATION 


Drs. J. M. Keller, Ark., John Morris, Md., F. For- 
mento, La.; Samuel Logan, La., and G. S. Franklin. 

On motion it was 

Resolved, That hereafter the Committee of Ar- 
rangements be requested to place the report of the 
Publication Committee in the order of the first day’s 
proceedings. 

Dr. John B. Roberts having offered a series of 
questions, on motion of Dr. A. Octerlony, of Ky., 
they were laid upon the table with but one dissenting 
voice. A motion by Dr. J. B. Hamilton to recon- 
sider was also voted down. 

The Permanent Secretary read the following list of 


DELEGATES TO FOREIGN SOCIETIES: 


40 medical organizations of Europe, Drs. N. S. 
Davis, Ill.; W. W. Dawson, Ohio; Donald McLean, 
Eugene Smith, and Wm. Brodie, of Mich.; B. A. 
Watson, of N. J.; W. T. Briggs, Tenn.; W. H. Pan- 
coast, James C. Wilson and John V. Shoemaker, of 
Penn.; L. H. Montgomery and J. L. Gray, Ill.; E. 
H. M. Sell and E. Cutter, N. Y.; S. C. Gordon, Me. ; 
and G. C. Catlett, Mo. 

Ontario Medical Association, H. O. Walker, Mich. 

Canadian Medical Association, Wm. Brodie, Mich. 

Dr. John B. Roberts then offered his resignation 
as Secretary of the Section on Surgery; accepted. 

On motion of Dr. W. B. Atkinson the Chairman 
of the Section was authorized to fill the vacancy. 

On motion of Dr. A. E. Baldwin, IIl., that as the 
resolution introduced by Dr. Roberts are a reflection 
upon our excellent President and Secretary all refer- 
ence to them be expunged from the minutes. 

Dr. Edward Jackson, Penn., having offered a pro- 
test, it was objected by Dr. Brinton, Penn., that he 
was not a regularly accredited delegate, and the pro- 
test was unanimously laid upon the table. 

Dr. N.S. Davis offered a resolution of cordial thanks 
to the Chairman of the Committee of Arangements, 
the local officers, and the people of St. Louis from 
whom the Association had received such kind treat- 
ment. By the suggestion of Dr. Octerlony the vote 
was taken standing, and was unanimous. 

On motion of Dr. A. Garcelon, seconded by Dr. 
1. B. Todd, Ky., it was 

Resolved, That the thanks of the Association. is 
hereby tendered the medical profession and citizens 
of St. Louis for the cordial and generous reception 
we, as members, have received at their hands, and 
we take this occasion to assure them that we take 
our departure with regret, bearing with us the highest 
estimation of the generosity and liberality of its citi- 
zens, the beauty and healthfulness of its location, at 
the junction of the two longest and largest navigable 
rivers of our continent, in the centre of one of the 
most extensive and fertile agricultural regions of the 
world, rendering it one of the great commercial and 
manufacturing centres of the nation, as well as a 
seat of education, refinement, and the fine arts. 

Resolved, That our especial thanks are extended 
to the ladies of St. Louis for the elegant social en- 


tertainments we have enjoyed. at their hands, and as 
an acknowledgement we can only say, God bless 
the ladies of St. Louis. 

Dr. J. M. Keller offered an 


AMENDMENT TO THE BY-LAWS, 


making the officers of the Sections again nominative 
by the Committee on Nominations. To lay over 
until 1887. 

Drs. N. S. Davis, Ill., and J. B. Johnson, Mo., 
having been appointed for the purpose, conducted 
the President-elect, Dr. E. S. Gregory, of St. Louis, 
to the Chair. He was introduced by the President, 
and in taking his place returned thanks to the As- 
sociation for the honor conferred upon him. 

The President then bade the members farewell in 
a felicitous manner, and declared the Association 
adjourned. W. B. ATKINSON, M.D., 

Permanent Secretary. 


FOREIGN CORRESPONDENCE 


LETTER FROM PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Bad Effects of Cocaine in Glaucoma—Société Fran- 
gaise a’ Ophthalmologie—Henri Legrand du Saulle. 


Like most good things in this world, cocaine, which 
has been so enthusiastically adopted in ocular thera- 
peutics, has proved to have had its reverses, as point- 
ed out by Dr. Javal, at a recent meeting of the Acad- 
emy of Medicine. It is known in ophthalmic 
practice that the instillation of atropine into an eye 
affected with glaucoma, or even predisposed to that 
affection, produces a most disastrous effect, and often 
brings on paroxysms of violent pain in the eye. Al- 
though this fact is known, yet atropine continues to 
be applied in glaucomatous affections, but it is pre- 
sumed only in cases where there has been an error 
in diagnosis. According to Dr. Javal, cocaine pro- 
duces the same deplorable results, for in many cases 
that came under his own observation the condition 
of glaucomatous eyes had become aggravated by the 
use of this agent, and that in certain cases in which 
the symptems of glaucoma were scarcely perceptible, 
cocaine rendered them more marked. These symp- 
toms, however, may be successfully combated by the 
employment of eserine. Dr. Javal prefers the latter 
in the form of gelatine discs to that of solution, as 
being more convenient. These remarks offer a very 
great interest in ophthalmic practice, and also as re- 
gards the pathogenesis of a malady concerning the 
nature of which there is still such a diversity of opin- 
ions. Divers theories have been proposed to explain 
the action of cocaine, and while certain authors, as 
Pfliiger, attribute the anesthetic effect to direct ac- 
tion of the drug on the terminal fibres of the fifth 
pair of nerves, others, like Eversbusch, think that the 
cortraction of the smaller arteries and the capillary 
anemia which results are probably the essential cause 
of the loss of sensibility. 

The practical fact on which attention should be 


' directed, is that the nutritive activity of the parts af- 
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fected is for some time diminished, and that ition’ 
this nutrition is already weakened, as in persons old 
and debilitated,-the free use of cocaine exposes the 
patient to certain risks as regards the vitality of his 
tissues. Hence, it would be imprudent to permit 
old and enfeebled persons to employ solutions of 
cocaine except under the direct control of a medi- 
cal man. 

I have taken these remarks from Za France Méd- 
icale, which were published in that journal by Dr. 
Chevallereau, a rising ophthalmologist, who also gave 
one or two examples that came under his own ob- 
servation, of the danger attending the indiscriminate 
use of cocaine. Among others I may cite the case 
of a young man aged 20 years, who had been treated 
for syphilis contracted at Senegal. The patient had 
a very severe attack of exudative iritis accompanied 
with increased intra-ocular tension, and the most in- 
tense pain, which induced the doctor to practise par- 
acentesis of the cornea. A two per cent. solution 
of cocaine had been instilled into the eye four times 
at intervals of five minutes before the operation. 
After the paracentesis, a compressive bandage was 
applied which was removed only the next morning. 
The patient went on well, he passed a good night, 
but during the last fortnight the pains were so intense 
that they prevented sleep. The wound in the cornea 
healed, but there was in its immediate vicinity a slight 
cloudy infiltration of the cornea. The doctor pre- 
scribed the renewal of the instillations of atropine, 
but the nurse who was attending the patient dropped 
into the eye by mistake a solution of cocaine, which 
she repeated five times during the day. The next 
morning the cornea became opalescent for about 
two-thirds of its extent. Fortunately the error was 
discovered in time, when the atropine was resorted 
to, and in two’ days after all was right again. 

The “Société Francaise d’ Ophthalmologie” held 
its annual meeting at Paris from the 27th to the 29th 
of April, under the Presidency of Professor Gunning, 
of Amsterdam, when many interesting papers were 
read before the Congress. The first subject brought 
to notice was that of Dr. Dianoux, of Nantes, on 
“The Treatment of Sympathetic Ophthalmia,” and 
submitted for consideration three methods of treat- 
ment in a surgical point of view, viz: Exenteration, 
enucleation, enervation. Of the three methods Dr. 
Dianoux gives the preference to enervation, on the 
following grounds: In the first place, it is less dan- 
gerous than the other two operations. In an esthet- 
ic point of view, it is interesting to know that after 
enervation the eye does not become atrophied, and 
that in consequence it preserves the satisfactory ap- 
pearance of a normal organ. Moreover, it should 
not be forgotten that enucleation is often rejected 
by patients with horror, who on the contrary readily 
accept an operation like enervation. ‘This operation 
consists in dividing all the nerves which go to the 
globe of the eye, the optic nerve being included. 

Enucleation, Dr. Dianoux states, does not act in 
any other way than as a preservative against sympa- 
thetic ophthalmia, and it is by the division of all the 
nerves of the eye that this operation is efficacious. 
If, then, the effect of the two operations is identical, 


enervation should certainly be preferred, because in 
producing the same effect the organ of vision is pre- 
served in its place, which is of course of inestimable 
value, even though the function be destroyed. As 
for exenteration, he rejects it in toto on the grounds 
that the ciliary nerves might become painful and 
serve as conductors to sympathetic phenomena, and 
the lymphatic sheaths would remain open to all sorts 
of infection. From the debate that followed some 
prefer enucleation (Abadie and Galezowski), others 
exenteration (de Wecker). Galezowski stated that 
of 600 enucleations, he had only two cases which 
proved fatal, one of which was caused by hemor- 
rhage, which it was impossible to stop. 

I have just received a notice to attend the funeral 
of Dr. Henri LeGrand du Saulle, who died on the 
5th inst. at the early age of 56 years, from cerebral 
congestion. He was a very distinguished member 
of the profession, and besides being physician to the 
Salpetriére Asylum, he held many official appoint- 
ments appertaining to his specialty as an alienist, in 
which capacity he was one of the leaders. — A. B. 


DOMESTIC CORRESPONDENCE 


LETTER FROM NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Extra-uterine Fetation— The Etiology of Potts 
Disease—Foreign Bodies in the Esophagus—Alumni 
Association of the Womar's Hospital—New York 
Academy of Medicine. 


' At the last meeting of the New York County 
Medical Association, held May 17, Professor Wm. T. 
Lusk made a very impressive address on the subject 
of Extra-uterine Fetation; his remarks being based 
on.a case which piesented many points of unusual 
interest. The patient was a lady of Wisconsin who 
ceased to menstruate in September, 1883, and about 
a month afterward had several attacks of acute par- 
oxysmal pain, one of which was of intense severity. 
After that pregnancy apparently progressed in a per- 
fectly normal manner until the middle of June, when 
the foetal movements stopped. A month later, be- 
lieving herself to be in labor, she sent for her physi- 
cian, who found that the uterus was empty, and that 
a tumor had developed outside of it. 

Although the possibility of the existence of ab- 
dominal pregnancy was discussed, the diagnosis of 
this condition was not made by any of a number of 
physicians who saw her until she came to this city in 
February, 1885, and consulted Dr. Fordyce Barker. 
Drs.. Thomas and Lusk also saw the case in consult- 
ation, and they concurring in the opinion of Dr. 
Barker, the patient was advised to return to New 
York in the following June or September, for the 
purpose of having laparotomy performed. This ad- 
vice was not followed, however, and after her return 
she suffered from what was supposed to be remittent 
fever, but which Dr. Lusk had no doubt, from the 
conditions found at the autopsy, was in reality septi- 
cemia from putrid absorption. 

In the following autumn her health appreciably 
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failed. The pulse became very full and rapid, and if 


she had a good deal of diarrhoea, as well as nervous 
disturbance. In December she was advised to go 
South and live out of doors as much as possible; but 
by the time she arrived at Atlanta she was unable to 
leave her room, and remained thus confined for three 
months. She grew worse all the time, but in the 
early spring succeeded in reaching New York alive. 
Dr. Lusk was called to attend her, and was at once 
struck with the marked change which had taken place 
in her condition. She had a pinched appearance, 
and was extremely anemic. The pulse was quick, 
and there was a rise of temperature every evening. 
There was also constant diarrhoea, or else diarrhoea 
alternating with constipation. Very shortly a men- 
strual period came on, and this was attended with 
the most marked constitutional disturbance. The 
temperature ranged from 103° to 104°, the pulse 
was extremely feeble, and there was enormous dis- 
tension of the abdomen. The husband, however, 
assured Dr. Lusk that there was no occasion for 
being alarmed, as the same disturbances had been 
noticed at previous menstrual periods, and had been 
successfully rallied from. It was agreed, therefore, 
that’ she should be removed to St. Elizabeth’s Hospi- 
tal, and that one week before the expected time of 
the next menstrual period an operation should be 
performed ; this time being decided on in order to 
allow her to recuperate as far as possible from the 
exhaustion incident to the serious febrile condition 
mentioned. 

Unfortunately, however, the husband’s predictions 
were not verified, and from this time she declined 
steadily in health and strength. Drs. Thomas and 
Barker were called in consultation, and agreed with 
Dr. Lusk that, on account of the exhausted condition 
of the patient, an operation offered no hope of re- 
covery—the chances in its favor being about one in 
a thousand. The idea of operating was, therefore, 
abandoned; but later the husband, having learned 
from J)r. Lusk that it was impossible that his wife, in 
her present condition, could survive another men- 
strual period, insisted that the operation should be 
undertaken, as offering the only possible chance 
(however remote) of recovery. 

Accordingly, on the 19th of March, much against 
his will, he performed laparotomy. The incision was 
made in the median line, below the umbilicus; and 
it was noticed that the severed tissues were entirely 
bloodless. The abdominal walls being then cut 
through, the tumor was observed, with portions of 
the foetus shining through. It was found to be en- 
tirely free from adhesions to the abdominal walls, and 
on this account the question arose whether it would 
not be advisable to remove the tumor entire. For- 
tunately, as the sequel proved, this was not attempted ; 
and when an incision was made into the sac, a quan- 
tity of exceedingly fetid gas escaped. There was no 
fluid present, with the exception of about half an 
ounce of pus. The tumor was stitched to the ab- 
dominal walls, and the greatest possible care taken 
to prevent the escape of any portion of the contents 
of the sac into the cavity of the abdomen. The 


back of the foetus was turned uppermost, and in the 


process of extraction both the parietal bones dropyed 
off. The cutaneous and muscular tissues were almost 
entirely destroyed, and all the internal organs were 
found to be shrivelled up. Hypodermic injections 
of whisky were constantly kept up, and the patient 
was alive at the conclusion of the operation, which 
lasted about half an hour, as it was performed with 
the most careful attention to every detail that would 
tend to bring about a successful result. The patient 
was placed in bed, and rallied fairly well. The sac 
was kept perfectly clean, and the temperature was 
normal now for the first time. For the first twenty- 
four hours there seemed a slight hope that she might 
recover, but after that time she grew rapidly worse, 
and died thirty-six hours after the operation. 

At the autopsy it was found that ‘the uterus, 
which was in the rear of the tumor, was about the 
size of an ordinary virgin uterus. The Fallopian 
tube of the left side extended over to the sac, and 
its fibres were lost in the walls of the latter; showing 
that the case was, no doubt, originally one of tubal 
pregnancy, the tube bursting at the time of the attacks 
of paroxysmal pain. There was not the slightest 
sign of peritonitis, but the sac was so strongly adher- 
ent to the intestines that it took Dr. Biggs, who made 
the autopsy, about half an hour to separate the ad- 
hesions. It was therefore evident that it would have 
been practically impossible to remove the tumor 
entire from the abdominal cavity. 

This case, Dr. Lusk remarked, was chiefly inter- 
esting from the fact that the patient fell a victim to 
what he believed to be wholly erroneous teaching. 
All the authorities say that these tumors should not 
be removed until the health begins to decline. The 
danger was, that if the evidences of septicemia were 
not distinctly recognized, operative interference was 
apt to be delayed until it was too late. The reason 
often given for delaying to operate was, that in the 
course of time the foetus would probably be converted 
into a lithopoedion; but statistics showed that the 
number of cases in which this occurs is relatively 
very small. The presence of the foetal tumor in the 
abdomen was always a source of constant pain and 
distress. As a matter of humanity, therefore, the 
child ought to be removed soon after it has ceased to 
live; instead of being allowed to remain until the 
appearance of symptoms indicating that the constitu- 
tion of the mother is already undermined. The cases 
which Dr. Lusk had investigated showed that nearly 
all the patients recover when the operation is under- 
taken at an early period. In ttself it was not a 
dangerous procedure, and the bad results which had 
been noted in so many instances were due simply to 
the fact that operative measures were adopted only 
as a last resort. The development of the symptoms 
denoting putrid absorption was almost always insidi- 
ous, and there were very few cases in which marked 
symptoms were presented until quite late in the his- 
tory. The effect of the vicious process going on in 
the system was primarily in the blood, and afterwards 
resulted in the degeneration of all the parenchyma- 
tous organs. 

Dr. Lewis Hall Sayre read a paper entitled 4 Cov- 
tribution to the Etiology of Potts’ Disease, in which 
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he stated that he was among those who look upon 
traumatism as the exciting and necessary cause, which 
in a constitution already vitiated need be much less 
severe to produce spinal or other lesions than in a 
person of vigorous health. A considerable portion 
of the paper was devoted to the class of cases in 
which the disease commences on the sides of the 
bodies of the vertebrae, at the point of their articu- 
lation with the ribs, and not in their anterior portion ; 
as is commonly the case. They were usually caused 
by some violence applied to the rib, which originated 
an inflammatory process at its articulating facet on 
the spinal column. ‘These cases were more than 
ordinarily obscure in the beginning, and were difficult 
of diagnosis, as pressure on the head and crowging 
the vertebrae together seldom caused pain, and the 
child could run, and even sometimes jump, without 
pain, and could often bend the body without incon- 
venience. In conclusion, he related a case of this 
kind of great interest, and his father, Prof. Lewis A. 
Sayre, also made some remarks in regard to it. 

Dr. J. W. S. Gouley then exhibited a peach-pit 
which he said constituted a contribution to the sub- 
ject of Foreign Bodies in the Alimentary Canal. A 
gentleman, 71 years of age, had removed it from his 
rectum three months after it had been swallowed. 
It was an inch and a quarter in length, seven-eighths 
of an inch in breadth, and eleven-sixteenths of an 
inch in thickness. The case was interesting from the 
fact that this large and sharp-pointed body caused no 
pain or distress whatever in passing through the in- 
testinal canal. Dr. Gouley then related a case which 
occurred in his service at Bellevue Hospital. The 
patient was a man suffering from delirium tremens 
who died soon after admission, and at the autopsy 
the pericardium was found filled with flaky lymph. 
When the heart was lifted up a metallic substance was 
felt, and on opening the cesophagus, this proved to 
be a plate with two teeth attached. Dr. Gouley also 
mentioned a number of instances, mostly taken from 
Eve’s Surgical Cases, in which enormous objects 
such as forks, spoons, and egg-cups, were swallowed, 
and in some instances passed successfully through 
the body. One of these was a case occurring in 
1807, in which a_ patient swallowed a teaspoon, 
which was successfully extracted one month afterward 
by Dr. Samuel White, of Hudson, New York, who 
performed laparotomy, made an incision in the ileum, 
and, after removing the spoon, sewed up the intestine 
and the external abdominal wound. 

Dr. John H. Hinton said that a negro in his em- 
ploy once swallowed a peach-pit, and having taken a 
dose of castor oil passed it by the anus the next day; 
thus affording a remarkable example of an extremely 
rapid passage of a large foreign body through the 
alimentary canal. 

Dr. Lewis A. Sayre referred to a number of inter- 
esting cases occurring in his own experience, some of 
which illustrated the use of the bristle or umbrella 
probang, and the President, Dr. C. A. Leale, told of 
the successful passage of a two-cent piece through 
the intestinal canal of an infant 9 months old. Dr. 
Sayre said that for a considerable time he had sup. 


posed that the bristle probang was original with him, 


but had afterwards learned that /the same device had 
previously been used by a medical officer in the 
British East India Service. : 

The Secretary, Dr. Porter, related a case recently 
reported by Dr. C. B. Hutchings, of Cailfornia, in 
which an open penknife passed successfully through 
the alimentary canal; the patient, a young man of 
20, being advised to eat principally of such food as 
mush and buckwheat cakes, in order to distend the 
bowels and prevent their being injured in the passage 
of the knife through them. He also referred to the 
case reported recently to the New York Surgical So- 
ciety by Dr. A. G. Gerster, in which a metallic but- 
ton three-quarters of an inch in diameter was swallowed 
by an infant 6 months old, and became imbedded 
between the trachea and cesophagus. 

Dr. E. S. F. Arnold referred to the celebrated case 
of Stephenson, Jr., the famous engineer, who swal- 
lowed a half-sovereign, which passed into the trachea, 
and finally lodged at the bifurcation of the latter. 
Sir Benjamin Brodie and others tried in vain to re- 
move it; but at length it occurred to Sir Charles 
Aston Key to place the patient on an inclined plane, 
with his head down. A sharp blow was then given 
upon the soles of the feet, and the plan proved so 
efficacious that the coin was jerked completely out 
of his mouth. Dr. Arnold also told of a case full of 
jack-knives in every stage of decomposition and ab- 
sorption, all of which came from a sailor who was 
ambitious to emulate the feats of a juggler whom he 
once saw at Liverpool. He lived for nearly two 
years after commencing the practice of swallowing 
jack-knives, and at the autopsy the knives and parts 
of knives were found in various portions of the in- 
testinal canal. 

At the meeting of the Academy of Medicine, held 
May 20, Dr. Edward G. Janeway read a memoir of 
the late Dr. Gaspar Griswold, and also a paper on 
the diagnosis of diseases of the heart. 

On the rgth the Alumni Association of the Wo- 
man’s Hospital held its second meeting, when a 
number of interesting papers were read; and in the 
evening Dr. T. Gaillard Thomas tendered the Asso- 
ciation a reception at his new and beautiful resi- 
dence on Madison Avenue, just completed, which 
proved to be a most delightful house-warming. 

The statement made in the New York letter pub- 
lished in THE JOURNAL of May rst, that a Fellow of 
the New York Academy of Medicine who was inter. 
viewed by a certain member of the Council told that 
gentleman to ‘go to h—ll,” proves, after all, to be 
incorrect. It is learned on the highest authority that 
the Fellow referred to was perfectly courteous in all 
that he said, and that no. language in any way ap- 
proaching the character of that reported was used 
during the interview. Your correspondent would 
not, of course, have mentioned the matter at all had 
he not secured the alleged facts in a direct manner, 
and from, as he supposed, an absolutely reliable 
source. It is now evident, however, that the latter 
was misinformed, and as it is his aim to present only 
the simple truth, and that no injustice should be done 
any one by him, he makes this correction with 
pleasure. 
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The proposed amendment to the constitution pro- 
viding that the Academy may suspend or expel a 
Fellow for “the commission of any act which un- 
favorably affects the character of the medical pro- 
fession or the interests of the Academy,” will proba- 
bly be acted on at the first meeting in June. 

P. B. P. 


NECROLOGY. 


GREENBURY R. HENRY, M.D. 


Dr. GREENSBURY RIDGELY HENRy, of Burling- 
ton, Iowa, died on May 14, 1885, of disease of heart 
and lungs. Dr. Henry was the son of Dr. John Flour- 
noy and Lucy S. (Ridgely) Henry, and was born at 
Hopkinsville, Christian County, Ky., on September 
28, 1828. 

He obtained his education at Jacksonville, IIL, 
studied medicine with the late Prof. Gross, and grad- 
uated at the Medical College of Louisville on March 
5, 1849. He entered upon the practice of his pro- 
fession in Burlington in 1850, and soon established 
an enviable reputation for learning and skill in his 
profession ; a reputation that increased with his years. 
He was well known throughout the State as a leading 
member of the profession. For several years he was 
a member of the School Board of Burlington, re- 
elected again and again, giving evidence of the pub- 
lic estimation of his peculiar fitness for the place. 
The State also honored him with the appointment as 
trustee of the Hospital for the Insane—this position 
he held at the time of his death. . 

Aside from his superior professional qualification 
and attainments, and his great worth as a healer of 
the ills of his fellow men, he was a liberal and ener- 
getic citizen, ready at all times to invest his earnings 
in public enterprises, and thus aid and promote the 
growth of the City of which he was a most valuable 
citizen. 

Dr. Henry was a man of bright intellect, a high 
sense of honor, and undoubted integrity. He was 
a physician of learning and skill, always thoughtful 
and kind, particularly to the younger members of the 
profession. He was a warm and steadfast friend, a 
thoroughly good man. In 1850 he was married to 
Catherine Chambers, of Jacksonville, Ill. She survives 
him with several children. The Board of Trade, the 
Des Moines Medical Society, the School Board and 
several other organizations held special meetings and 
passed resolutions of respect for the memory of Dr. 
Henry, and attended his funeral. 


MISCELLANEOUS. 


WISCONSIN STATE MEDICAL SocieTy.—This Society 
will hold its annual session of 1886 in Madison on 
June rst and 2d. Many papers of interest are an- 
nounced. The railroad rates are full fare going and 
one-fifth returning, on présentation of certificates of 
attendance from the Secretary. 


PREVENTION OF THE INTRODUCTION OF Con? 
ous Disgases.—In order to assist local authorities jp 
the maintenance of quarantine against the introduc. 
tion of infectious diseases, as provided in Section 
4792, Revised Statutes, the act of April 29, 1878, 
and appropriation acts authorizing the President to 
maintain quarantine at points of danger, the Presi. 
dent has determined to establish, by means of the 
vessels of the Revenue Marine, a National patrol of 
the coast of the: United States, so far as it may be 
practicable under existing law and consistent with 
the performance of the other duties confided to that 
service. 

The following regulations will be observed relative 
to the inspection of vessels: If a vessel be found 
with sickness on board, or in a foul condition, she will 
be directed to proceed to quarantine station herein- 
before iridicated, and the revenue-marine officer will 
immediately notify the proper quarantine officer. In 
such case no person will be permitted to board the 
vessel until the medical officers in charge of the quar. 
antine shall have given the usual permit. Should the 
pilot or master of a vessel, when hailed, report cases 
of recent or present sickness on board, the revenue 
officer will not board, but will send her immediately 
to quarantine. 

Quarantine officers will be recognized as follows, 
viz: Medical officers are acting assistant surgeons 
of the Marine Hospital Service in charge of Gulf, 
South Atlantic, Cape Charles, or Delaware Break- 
water quarantines, or any officer of said service on 
duty at any port on the interior rivers, the Great 
Lakes, or Pacific coast, and all quarantine officers 
acting under proper State or Jocal authority. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
U. S. ARMY, FROM MAY1s, 1886, TO 

21, 1886. 


Capt. F. W. Elbrey, Asst. Surgeon, sick leave of absence still 
urther extended one year on surgeon’s certificate of disability. 
(S. O. 115, A. G. O., May 17, 1886.) 


Capt. Wm. F. Carter, Asst. Surgeon, granted leave of absence 
or one month, to take effect about June 1, with permission to 
apply for an extension of one month. (S. O. 55, Dept. 
Tex., May 11, 1886,) 

Capt. John M. Banister, Asst. Surgeon, assigned to duty as 

‘ost Surgeon, Ft. Canby, W. T. (S. O. 75, Dept Col., 
May 8, 1886. 

First Lieut. C. B. Ewing, Asst. Surgeon, relieved from duty at 
Ft. Leavenworth, Kan., and ordered for duty as Post Sur- 
geon, Ft. Supply, Ind. Ter. (S. O. 48, Dept. Mo., May 
13, 1886.) 


4 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY, DURING THE WEEK ENDING 
MAY 27, 1886. 


Law, H. L., Surgeon, ordered to the U. S. R. S. ‘« Wabash,” 

Hawke, J. A., Surgeon, detached from U. S. R. S ‘* Wabash” 
and await orders to sea. 

Ogden, F. N., Asst. Surgeon, detached from U. S. S, ‘* New 
Hampshire ” and wait orders. 


Baker, J. W,, Asst. Surgeon, ordered for examination prelim- 
inary to promotion. 

Woodruff, Charles E., commissioned Asst. Surgeon in the 
Navy May 17. 


Henry, Charles P., commissioned Asst. Surgeon in the Navy 
May 18. 
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